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CHLOROMYCETIN’s world-wide reputation stems from its ability to 
= produce rapid, clinical response in a wide variety of infectious diseases — 
; bacterial, viral and rickettsial. Numerous reports and the experience of 


daily practice confirm its 


clinical efficacy + high tolerance 
wide spectrum ¢ high blood levels 


CHLOROMYCETIN, a pure crystalline compound of definite molecular 
structure, is the only antibiotic produced on a practical scale‘by chemical 
synthesis. This unique feature means unvarying composition for depend- 
able therapeutic results, freedom from extraneous material, and infrequent 
side effects. 


CHLOROMYCETIN (Chloramphenicol, Parke-Davis) is supplied in a number of 
forms, including Kapseals® of 250 mg., and capsules of 50 mg. 
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this new Upjohn plant has 
been in full production. 

It is the culmination of 
five years of planning and 
four years of building. 
These greatly expanded 
Upjohn facilities keep pace 
with rapid advances in 
medical research, 
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PAGE EVAPORATED MILK 


400 USP Units Vitamin D Added 


All along the production line, from the cow in the 
pasture to the grocery store, Page milk is doubly 
safeguarded against contamination. Page Evaporated 
Milk is produced on farms which are exclusively Page 
shippers, where we can keep close control over herd 
inspection, milking methods and equipment. Our min- 
imum standards are high. Cows must be clean, milk 
must be quickly cooled and kept at proper temperature. 
When milk is received at the plant, it is examined for 
freshness, a bacteria count is taken, the milk is concen- 
trated, canned and sterilized after sealing. 

Page Evaporated Milk is always superior quality, 
homogenized and vitamin D increased. You can re- 
commend it with confidence. 
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BELIEVE 
YOURSELF! 


Doctor, you probably have read a great deal of signet 
advertising with all sorts of claims. 
So we suggest: make this simple test... 


Take a Puitip Morris—and any 
other cigarette. Then, 


Light up either one. Take a puff 
—don’t inhale — and s-l-o-w-l-y 
let the smoke come through your nose. 


Now do exactly the same 
o thing with the other cigarette. 


Then, Doctor, BELIEVE IN YOURSELF! 


Philip Morris & Co. Ltd., Inc. 
100 Park Avenue, New York 17, N. Y. 
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MILD HYPERTROPHIC ARTHRITIS 
OF LUMBOSACRAL JOINT 


TENDERNESS OF ERECTOR SPINAE MUSCLES 


ograph of patient az. 
old. Trouble began 
months ago when 


it 


Phot 
year. 
ng her baby as 


of age. Back pain at 
lumbosacral joint is per- 
sistent; radiating to the 
abdomen. Made worse 
by cold damp weather 
rolonged walking. 


y toward one year | 


Patient experiences great 
relief with application of 
Camp reinforced 
sacral Support. Rest and 
support is given to the 
lumbosacral joint, its liga- 
ments and to the efector 
spinae muscles, im- 
proving the body me- 
chanics, note especially 
the decreased dorsal 
curve, The 
pull of the gluteal muscles 
on the posterior crests 
of the ilia ts relieved. 


Camp Orthopedic cane help many patients 
suffering from osteo-arthritis of the spine 


When the dorsal region of the spine is involved, higher 
supports than the one illustrated are provided by Camp. 
All lend themselves readily to reinforcement. 


CAMP 


S. H. CAMP & COMPANY ° Jackson, Michigan 


World's Largest Manufacturers of Scientific Supports 


OFFICES IN NEW YORK ° 


CHICAGO « 


WINDSOR, ONTARIO 


¢ LONDON, ENGLAND 
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ESSENTIALS OF AN ANTIBIO 


rapid absorption and distribution 
in maternal body fluids and tissues 


Rapid absorption and distribution following oral administration suggest 
the use of Terramycin as an effective aid in combating puerperal infection, 
Therapeutic serum and tissue levels are quickly achieved, to control many 
infectious processes which may complicate pregnancy or labor. In pyelitis 
of pregnancy caused by a sensitive organism, for example, patients respond 
to Terramycin “... very promptly...” with “...a prompt drop in temperature, 


disappearance of pyuria and bacilluria, and symptomatic relief.”" 


CRYSTALLINE 


broad antimicrobial spectrum 


The antimicrobial spectrum of Terramycin encompasses pathogens respon- 
sible for many of the infections which may complicate pregnancy, e.g., 
streptococci, staphylococci, pneumococci, coliform bacteria, gonococci, 
and the viral-like causative agent in lymphogranuloma venereum. 


1. Douglas, R. G.; Ball, T. L., and Davis, I. F.: 
California Med. 73:463 (Dec.) 1950. 


2. Pratt, P. T.: Nebraska State M. J. 35:294 (Sept.) 1950. 


ANTIBIOTIC DIVISION 
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OWOR OBSTETRIGAR PATIENTS 


Terramycin readily traverses the pla- 


est 

it cental membrane and becomes avail- 

ie able in the fetal circulation to combat 

tia or prevent fetal infection, said to be a 
frequent cause of premature labor or 

ond abortion. In both mother and fetus 

ure, “very prompt response” with Terra- 


mycin treatment has been recorded in 
pheumococcic pneumonia complicat- 


ing pregnancy.” 


The growing literature continues to stress: 


on- 1. The broad-spectrum activity of Terramycin 
Bes against organisms in the bacterial and rickettsial as well 
ci, as several protozoan groups. 


2. The promptness of response to Terramycin 
in acute and chronic infections involving a wide range 
of organs, systems and tissues. 


Crystalline Terramycin Hydrochloride is available as: 


Capsues, 250 mg., bottles of 16 and 100; 100 mg., bottles of 25 and 
100; 50 mg., bottles of 25 and 100. 


Erxir (formerly Terrabon), 1.5 Gm. with 1 fl. oz. of diluent. 
INTRAVENOUS, 10 cc. vial, 250 mg.; 20 cc. vial, 500 mg. 


Ze AS. PFIZER & CO., INC., Brooklyn 6, N.Y. 
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FACTUAL 
REPORT 
ON 


SUCARYL 


(CYCLAMATE, ABBOTT) 


the new heat-stable, non-caloric sweetener 


Wear IT IS: SUCARYL is a new non-caloric sweetening agent useful 
in the preparation of sugar-restricted diets for diabetic and obese patients. 
Its function is to supply the desired sweetness without adding carbo- 
hydrate, thereby making it easier for patients to adhere to a strict 
dietary regimen. Sucaryt is heat-stable, which permits its use in boiling, 
baking, canning and freezing processes without loss of sweetness. As a 
result, SucaRYL can be used in a great variety of foods. It has a sugar-like 
sweetness and leaves no bitter or metallic aftertaste in ordinary use. 


Tie SUPPLIED: Now in calcium as well as sodium forms. Handy-to- 
carry SucaryYL Sodium tablets, eighth-gram, effervescent, grooved, 

in bottles of 100 and 1000; Sucaryt Sodium Sweetening Solution, liquid 
form convenient for household use, in 4-fluidounce bottles; and SucaryL 
Calcium Sweetening Solution, newly developed non-sddium form 

for low-salt diets, in 4-fluidounce bottles. 


| ee USAGE: Recommended daily limit for adults, 12 tablets 
or about 1)4 teaspoonfuls cf solution. Since the tablets contain sodium 
bicarbonate as a disintegrator, somewhat lower sodium diets are possible with 
the sodium solution than with the tablets. Sodium content per tablet is 
21.64 mg., while an equivalent amount of sodium solution contains 14.25 mg, 
Patients on strict low-salt diets, however, should use the calcium solution. 
The calcium form has a lower bitter taste threshold, noticeable in some 
foods when the proportion reaches 0.5 percent, compared to about 0.8 percent 
for the sodium form. Both forms are equally good in ordinary use. 


N EW, ENLARGED RECIPE BOOKLET is now available. Contains canning and 
freezing instructions, plus new recipes for cooked and baked foods 
sweetened with SucaryL. Recipes save 15 percent or more in calories. To obtain 
copies for your patients, see your Abbott representative, or simply write 
“Sucaryt Recipe Booklets,” specifying the number you need, on your 
prescription blank and mail to Abbott Laboratories, North Chicago, Illinois. 


Professional literature and a sample bottle of 
Sucaryt Sodium tablets also will be sent on request. Abbott 
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The only 

Vitamin 

Vitamin Br Official in the U.S.P. 


PREFERRED BECAUSE 


potency, purity, and lack of toxicity of 
vitamin Bj are clearly estab- 
lished. : 


Potency: Potency of this U.S.P. product is accu- 
rately determined by precise weight. 


Purity: Pure anti-anemia factor. 


Efficacy: Produces, in microgram dosage, maxi- 
mum hematologic and neurologic effects. 


Tolerance: Extremely well tolerated; “‘no evidence 
of sensitivity” has been reported. 


Toxicity Studies: 
In recent pharmavologic investigations, 
extremely large doses of crystalline vita- 
min Bi (1,600 mg./Kg.) caused no toxic 
reactions in any of the animals treated. 


Merck—firrst to isolate and produce vita- 
min Bj2—supplies Crystalline Vitamin 


Biz in saline solution under the trade- * Cobione ts the registered 

mark Cobione.* Your pharmacist stocks trade-mark of Merck & Co., Inc. 
Cobione in 1 cc. ampuls containing 15 for its brand of Crystalline 
micrograms of crystalline vitamin By2. Vitamin 


Crystalline Vitamin U.S.P. Merck 


MERCK & CO., INc. 
MERC Manufacturing Chemists 
K et RAHWAY, NEW JERSEY 
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To 


Maintain 


Cartose is a carefully proportionéd mix- > 
ture of dextrins, maltose and“dextrose. Low rate of fermentation. 


Low incidence of digestive 
disturbances. 


Bottles of 1 U. S. pint. 


Since each of has 
a different rate offassimilation, a 
steady supply of carbohydrate is re- 
leased for swadbt absorption. Write for formula blanks. 


Compatible with aif 


INC. + NEW YORK 13, N. Y. WINDSOR 


Cartose, trademark reg. U. S. & Canada 


ti 
EASY-TO-USE LIQUID FORM. 
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Whatever your “role” in life,-and the modern 


voman fills many, the eyes of the public are 


‘turned on you. Husband, employer, children and 


iriends look at you every day. Do you give as much thought 


as you should to what they see? Some women have so many out- 


side interests that they neglect themselves; others cling to beauty habits formed years ago. Our patrons 


obtain the maximum results with a minimum of effort through their Luzier Beauty Service . . . 


Spend an hour with the Luzier Cosmetic Consultant in your community. Plan a Beauty Program 


just for you. Then you can stand in the spot-light and face your audience with perfect confidence. 


LUZIER’S FINE COSMETICS AND PERFUMES 
Are Distributed in Kansas By: 


BURBRIDGE AND BURBRIDGE, Divisional Distributor 
519-520 Continental Bank Building 
Lincoln, Nebraska 


Mrs. Beulah Chinn Mrs. Kathleen Scroggin Mrs. Jeanne Winslow 
324 North Rutan 707% Commercial 1930 Kentucky 
* Wichita, Kansas Atchison, Kansas Lawrence, Kansas 


Mrs. Maxine Delforge Mrs. Erma Wells Mrs. Elizabeth Kutz 
1911 Grove Street 635 Kansas Ave., Rm. 200 105 S. Jackson 
Topeka, Kansas Topeka, Kansas Pratt, Kansas 


Mrs. Rose Ann Dunlap . Chinn & Chinn Mrs. Alice Smith 
1610 Elm Street 324 North Rutan Box 601 
Hays, Kansas Wichita 8, Kansas St. Francis, Kansas 


Mrs. Vena Hazell Mrs. Juanita Douglass Mrs. Goldie Wittman 
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Hydrochloride Crystalline 


Effective against many bacterial and rickettsial infections, 
as well as certain protozoal and large viral diseases. 


The Pediatr 1C1AN_ has found that aureo- 
mycin is promptly and fully effective in his young patients. Infections 
in any part of the respiratory tract, due to susceptible organisms, are 
as a tule readily controllable by its means, as are most meningeal 
infections caused by staphylococci, streptococci, pneumococci, H. 
influenzae and L. coli. In the infectious diarrhea of infancy, aureomycin, 
in conjunction with fluid and electrolyte replacement, has given excel- 


: lent results. Aureomycin is a drug indispensable to pediatric practice. 


Packages 
Capsules: Bottles of 25 and 100, 50 mg. each capsule. Bottles of 16 and 100, 250 mg. each capsule. 
Ophthalmic: Vials of 25 mg. with dropper; solution prepared by adding 5 cc. of distilled water. 


LEDERLE LABORATORIES DIVISION 


AMERICAN id COMPANY 


30 Rockefeller Plaza, New York 20, N. Y. 
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Meat... 
in the Low-Sodium Diet 


Clinical experience!,? and investigative data® indicate that the liberal use of 
meat may not be contraindicated when sodium intake must be restricted. 
Because unsalted meat contains only relatively small amounts of sodium, 
while contributing importantly to other nutrient needs, meat deserves special 
consideration in very-low-sodium diets, in sodium-poor diets, and in no-extra- 
sodium diets. 
Table I lists the amounts of sodium? in three kinds of meat. Table II gives : 
the estimated amounts of sodium in hospital diets planned for sa dan : 


vascular patients.‘ 
SODIUM IN MEAT? 


Sodium Provided | Sodium Provided 4 is 
by 60 Gm. Serving by 100 Gm. : 
Beef, without bone 32 mg. 53 mg. 
Lamb, without fat 66 mg. 110 mg. ‘ 
Pork, without fat 35 mg. 58 mg. 2 
Table | 
SODIUM IN HOSPITAL DIETS* 
Very-Low- 
Sodium-Poor Diets* Sodium Diet} 
40 Gm. 70 Gm. 100 Gm. 130 Gm. 70 Gm. ‘ 
Protein Protein Protein Protein Protein " 
400 mg. Na| 500 mg. Na| 800 mg. Na/1,000mg.Na 200 mg. Na 


Table 
*Foods prepared and served without salt. 
{Weighed diet. May contain 4 oz. of unsalted meat. 
(Normal diets contain approximately 4 Gm. of sodium daily.) 


Hence, the data here shown indicate that relatively generous amounts of 
meat may be included in low-sodium diets. 

Meat serves well in the therapeutic objective of maintaining a high state of 
nutrition in patients with congestive heart failure or nephritic edema by pro- 
viding valuable amounts of biologically complete protein and of B complex 
vitamins, including the recently discovered Bj». 


Wheeler, E. O.; Bridges, W. C., a White, P. D.: Diet Low in Salt (Sodium) in Congestive Heart 
J.A.M.A, 133:16 (Jan. 4) i 
2. Wohl, M. G., and Schneeberg, N. oe ‘Dietothera (Cardiovascular Disease), in paniee? 7 Tisdall, 
F.F., and Cannon, P. R.: Clinical Nutrition, New York, Paul B. Hoeber, Inc., 1950, chap. 
3. Bills, C. E.; McDonald, T. C.; Niedermeier, W., and C.: Survey of the 
sium Content of Foods and Waters by the Flame Photometer, Fed. Proc. 6:402 (Mar.) 1947. 
4. Mayo Clinic Diet Manual, Philadelphia, W. B. Saunders Company, 1949, p. 113. 


The Seal of Acceptance denotes that the nutri- 
tional statements made in this advertisement 
are acceptable to the Council on Foods and 
Nutrition of the American Medical Association. 


American Meat Institute 
Main Office, Chicago... Members Throughout the United States 
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ajnew drug... 
for the treatment of ventricular arrhythmias 


| PRONEST YL 


Squibb Procaine Amide Hydrochloride 


Oral administration of Pronesty] in doses of 3-6 grams 
per day, for periods of time varying from 2 days to 
3 months, produced no toxic effects as evidenced 
by studies of blood count, urine, liver function, 
blood pressure, and electrocardiogram. Pronestyl™ 
may be given intravenously with relative safety. 


PRONESTYL 1S A TRADEMARK OF E.R. SQUIBB &@ SONS 


Pronestyl Hydrochloride Capsules, 0.25 Gm., bottles of 100 and 1000. 
Pronesty! Hydrochloride Solution, 100 mg. per cc., 10 cc. vials. 


For detailed information on dosage and administration, write for 
literature or ask your Squibb Professional Service Representative. 


SQUIBB MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858, 
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Surgery Is 


When Is Improved 


‘epipor 


- 


Solution ‘Metubine Iodide’ (Dimethyltubocurarine Iodide, Gry) 
—facilitates surgical anesthesia through a relatively safe, more satis- 
factory relaxation of skeletal muscles. This improvement over earlier 
curare-type compounds also enables: i 
Easy Manipulation (Less Motion of Surgical Field) i 
Quick Recovery (Less Postoperative Disturbance) im 


Request Solution METUBINE IODIDE 


Detailed information and literature on Solution METUBINE IODIDE 
are personally supplied by your Lilly medical service representative or may 
be obtained by writing to Eli Lilly and vane Indianapolis 6, 

Indiana, U.S.A. 


Litty 


SINCE 1876 
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Mauve to golden LILLY SINCE 1876 


The Mauve Decade was purpled by a youthful chemist named Perkin who sought to synthesize quinine 
but found instead the first, and quickly popular, coal-tar dye. The once-royal color became common 

as the nineteenth century ended and heralded a new and golden era in which chemistry was to reign. 
Alert to the suddenly increased significance of chemical investigation, young Josiah Lilly promptly 
installed an analytical laboratory in the company founded by his father just ten years before. This early 
Scientific Division, like today’s, was to maintain standards for the control of quality and to search 

for the new. Readiness to make changes, to adjust to changing conditions, is the healthy response 
which is spurred by discovery in the free American economy. Progress is the common benefit. 


A 15” x 12" reproduction of this illustration by Paul Rabut is available upon request. 


ELI LILLY AND COMPANY - INDIANAPOLIS 6, INDIANA, U.S.A. 
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Carcinoma Developing In Jejunal Ulceration Following 


Gastroenterostomy For Peptic Ulcer: A Case Report” 


Wendell A. Grosjean, M.D., and James M. Davis, M.D. 
Winfield, Kansas 


Of the various complications developing follow- 
ing gastroenterostomy for peptic ulcer, jejunal ul- 
ceration is the most common, the incidence being 
about 15 per cent.! However, malignant degenera- 
tion developing primarily in one of these jejunal 
ulcers following gastroenterostomy must be ex- 
tremely rare. In a rather comprehensive review of 
the literature, only one such case was found, this 
being reported by Santy? in 1939. His patient was 
a 45-year-old male on whom he operated in Septem- 
ber of 1925. Finding a large ulcer on the lesser 
curvature of the stomach, he elected to do gastro- 
enterostomy because of the poor condition of the 
patient. Two months later, November, 1935 (sic), 
he had gained 10 kilos and was then lost. sight of 
for 13 years, at which time he returned giving a 
history of a sudden change in his condition three 
months previously. 

He had. blood in the stools and his erythrocytes 
numbered 1,600,000. A radiograph showed enor- 
mous dilatation of the anastomosed jejunal loop, 
and at operation there was found on the posterior 
surface of the dilated jejunal loop, immediately at 
its contact with the anastomotic orifice, a lesion the 
diameter of a five-franc coin with the tactile sensa- 
tion of neoplasm. Extensive gastrectomy afd jejun- 
ectomy, affecting 15 cm> of the anastomosed intes- 
tine, was done, and the operative specimien showed 
jejunal ulceration with raised borders at the anas- 
tomotic orifice which was diagnosed | by Pr. Noel 
“metatypical glanduform epithelioma.” 

No mention was made of any gastric lesion or 
extension to the gastric mucosa, so it is assumed that 
the lesion was primarily in and confined entirely to 
the jejunum. 

Carcinoma of the stomach following gastroenter- 
ostomy for peptic ulcer has been reported a few 
times.** Orringer> recently reviewed the literature 


*From the surgical service of the Snyder-Jones Clinic, Winfield, 


and found 27 verified cases and added five from 
the records of the Mt. Sinai Hospital. One such was 
seen in this clinic in 1942. Apparently the ma- 
jority of these lesions involve the gastroenteric 
stoma and in one‘ a segment of jejunum was also 
involved, but in none is there a suggestion that the 
lesion was primary in the jejunum. 

The following is a case report of carcinoma de- 
veloping primarily in a jejunal ulcer 15 years after 
gastroenterostomy for duodenal ulcer: 

The patient, N. C., a 67-year-old male, suffered a 
ruptured pyloric ulcer on the 10th of October, 1935, 
for which simultaneous closure and short loop 
posterior gastroenterostomy was done. He did well 
for 1414 years, then rather suddenly began going 
down hill, developing a sense of fullness in the ab- 
domen followed:by pain, nausea and vomiting. The 
vomitus contained bile and previously eaten food. 
There was no gross evidence of bleeding. He made 
some gains on an ulcer regime for a while, but did 
not maintain it, and was referred because of con- 
tinued vomiting and loss of weight, which amounted 
to 40 pounds in six months. 

On physical examination, there was nothing re- 
markable except evidence of marked weight loss 
and some tenderness, but no palpable mass beneath 
the previous operative scar. Radiographic studies 
showed a dilated stomach and duodenum with ob- 
struction, near the ligament of Treitz. There was no 
evidence of a functioning gastroenterostomy. At 
five hours, almost 100 per cent of the batium was 
retained in the stomach and duodenum (Figure 1). 


per was submitted, a publication has come to 
our attention by Visintin (Carcinoma primitivo della anastomosi 
gastro-digiunale dopo gastrectomia per ulcera duodenale. Minerva 
Chir. 4: 545-47. 1949) in which he reports a patient on whom 
gastric resection (Polya-Balfour) for dmodenal ulcer was done in 
October, 1928. He did well until 1947. At re-operation, a non- 
resectable carcinoma involving the stomach, but with infiltration 
almost exclusively in the jejunum;-was found. The histo thology 
was adenocarcinoma. He reviews three other cases from European 
literature who developed prim carcinoma of the gastric stump, 
7, 10 and 13 years r y after subtotal gastr with 
“operational diagnosis of gastric ulcer."" He also 
comments on three others he knew about but had not been published. 


** Since this Bre 


4 
Kansas. 
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Figure 1. Five-hour radiograph of stomach showing dilatation 
of both stomach and duodenum with almost complete retention. 
(Some barium seen in colon from previous barium enema.) 


Red blood cells numbered four million and hemo- 
globin was 12 grams. Urinalysis was normal. Serum 
proteins were 5.40 mg. per cent and numerous ion 
studies which were carried out were within normal 
limits. Gastric analysis showed a trace of blood with 
Hematest and the free hydrochloric acid was 30 with 
total acidity 58. 


The patient was prepared for surgery over a pe- 
riod of a week and at operation, October 21, 1950, 
a mass was present involving the posterior surface 
of the transverse colon, the greater curvature of the 
stomach and the jejunum, eight to 10 cm. beyond 
the ligament of Treitz. The mass had the feel of a 
malignant lesion although the origin could not be 
determined. There were no metastatic deposits in 
the liver and the lymph nodes present were soft 
and had a non-malignant feel. It was elected to 
remove the mass by wide excision. This involved 
a transverse colectomy, sub-total gastrectomy and 
resection of a portion of the jejunum beginning at 
the duodenojejunal juncture. The jejunal and co- 
lonic continuity were reestablished by end to end 
anastomosis, then antecolic, anti-peristaltic, gastro- 
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jejunostomy was carried out, and a smalle knuckle 
colostomy proximal to the colon anastomosis w:: 
made, after which the abdomen was closed in layer: 
without drainage. He was ambulatory from the fir:- 
postoperative day and his convalescence was un 
eventful. He was given approximately four wee:.; 
to improve his nutrition before the colostomy w: : 
closed. Five and one-half months following sv - 
gery, he is doing well without evidence of rec. - 
rence. 


The pathologic report follows: The operatic 
specimen consists of the lower three-fourths of 
stomach amputated at the pylorus, 39 cm. of 
jejunum, the transverse colon and omentum in one 
mass. A hard lesion is present in the jejunum whee 
it is attached to the greater curvature of the stomach 
by previous gastroenterostomy, and the posterior 
surface of the colon is tightly bound to this mass. 
The opened specimen shows the gastric mucosa to 
have a normal appearance except in the lowermost 
portion where the rugi are smoothed out. There 
is no ulceration. The previous gastroenterostomy 
is patent, but on the jejunal side of the stoma there 
is an ulcer crater with rounded edges which is stony 
hard and measuring three cm. in diameter. Numer- 
ous soft lymph nodes are present in the jejunal mes- 
entery. There is no gross involvement of the colon. 
Numerous microscopic sections through the ulcer- 
ated area at the stoma show a sharp line of demarca- 
tion between the ulcerated and the non-ulcerated 
area, the former being confined to the jejunum. A 
fibrinous exudate covers the surface of the ulcer and 
there is much round cell infiltration into the fibrous 
tissue beneath. Numerous nests of malignant cells 
tending to form glands in almost all instances are 
seen in the ulcerated area away from the stomach 
and in some areas beneath the jejunal mucosa (Fig- 
ures 2 and 3). The colon is involved only by in- 
flammatory reaction. No malignancy is seen in any 


o 


Figure 2-A. Enlarged photograph through ulcer and stoma. 
Ul area confined “yur ® to the jejunum. No malignancy 


seen between the line A. A. the gastric mucosa. 


Figure 2-B. Photomicr h showing adenocarcinoma in jejunal 
ulcer from area marked B in Figure OA. 


| 258 
i 
| 
s 
4 
3 


JEJUNAL 
MUCOSA ast 


No malignancy 


* side of stomal ulcer. 


e 3-A. “‘Jejunal 
vo he left of line 


of the lymph nodes. Diagnosis: Adenocarcinoma of 
‘ne jejunum developing in a marginal ulcer. 
Discussion 

Both of these cases present some features in com- 
mon. Each had been symptom free for years fol- 
lowing gastroenterostomy for peptic ulcer, although 
one was done for gastric and one for duodenal ulcer. 
Symptoms returned rather suddenly, in each instance 
with the development of marginal ulcer, later shown 
to have undergone malignant change. These symp- 
toms were due largely to the high degree of obstruc- 
tion which was produced by induration at the site of 
a jejunal lesion. Santy’s patient, however, also suf- 
fered from severe anemia as the result of hemor- 
rhage, whereas ours did not. While not specifically 
stated, the x-rays accompanying Santy’s report would 
suggest that the original anastomosis was a short 
loop retrocolic type, the same as ours. 


tissue from area B in 


Figure 3-B. Photomicrograph of 
Figure 3-A. 


Why malignant change does not occur more often 
in marginal ulcers, is open to conjecture, but ap- 
parently the inherent lack of potential of the epi- 
thelium of the small bowel for neoplasia is an im- 
portant factor. 


Summary 
A rather comprehensive review of the literature 


reveals only one case previously reported of car- 
cinoma developing primarily in a jejunal ulceration 
following gastroenterostomy for peptic ulcer; this 
case is summarized. 

Details of an additional case are reported. 
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1952 MEETING DATES CHANGED 


Because of a conflict with another meeting being held in Kansas City in May, 1952, 
the dates of the 93rd annual session of the Kansas Medical Society have been changed 
from May 5-8, 1952, to April 27-May 1, 1952. Mark the new date on your calendar 


93rd ANNUAL SESSION 
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The Surgical Treatment of Extensive Skin Cancer 
of the Lower Eyelid — 
Creighton A. Hardin, M. D.,* and David W. Robinson, M. D.* 


Kansas City, Kansas ~ 


The surgical attack on some skin cancers of the 
eyelids and adjacent areas with’ immediate repair 
has some particular advantages... While there is 
danger of corneal exposure complications, removal 
of-the.malignancy cag be followed by immediate 
definitive repair. Such a plan of procedure trans- 
gtesses the usually followed principle of waiting a 
reasonable period of time after cancer extirpation 
to be sure substituted parts are not covering and 
obscuring recognition of recurring carcinoma. 
Radical block excision of cancer is mandatory, an 
adequate peripheral zone of normal tissue being in- 
cluded in the resection. 

Skin carcinoma of the head and neck usually does 
not metastasize. Ackerman‘ estimates that not 
more than five per cent of epitheliomas from this 
area spread to the regional nodes. A routine 
pre-operative search is made for lymph node in- 
volvement and regional lymph node resection is 
carried out when indicated. Careful microscopic 
examination of the removed block of tissue gives 
reassurance of adequate excision or allows the sur- 
geon, if the report is positive, to excise more 
widely. Squamous cell carcinoma located in the 


* From the Department of Surgery, Division of Plastic Surgery, 
University of Kansas Medical Center, Kansas City, Kansas. ue 


frontal, malar, temporal, and outer canthal arez: 
usually metastasizes to the preauricular node. 
Squamous cell carcinoma of the median foreheac., 
inner canthus, naso-labial fold, and nose may sprea:! 
to the submaxillary or cervical nodes. 

Basal cell epithelioma, though chronic, may be- 
come locally invasive This type of cancer prac- 
tically never metastasizes. Reported cases are mosi 
likely baso-squamous in type, mestastases repre- 
senting the squamous cell element. Carcinomas of 
the sweat glands are infrequent® and definitely 
radio-resistant,? surgery offering the best chance 
for cure. 

Many patients with extensive involvement of 
the lower eyelid have a cicatricial ectropion due 
either to the malignant process or to previous 
radiation. The irritative complications of excessive 
tearing, conjunctivitis, exposure keratitis, and cor- 
neal ulceration are quite common. 

The inner canthal area involved by carcinoma 
can best be treated with some form of irradiation. 
This area is difficult to reconstruct. The type of 
repair used is often unsatisfactory in that the re- 
constructed lower lid cannot be securely anchored 
to the inner canthus. Surgical excision and repair 
of the inner canthal, area is necessary when malig- 


Figure 1, A and B. 1-A at left. 66-year-old white male. Baso-squamous carcinoma of lower eyelid. Duration seven years. Treated 
seven years ago and four years ago with radiation. Cicatricial extropion. Hyperkeratosis and ‘‘farmer's” skin. 1-B at right. Wide 


surgical excision of lower eyelid and skin of face. 


Tarsal plate preserved. Thick split graft taken from buttock area. Surgical 


synechiae outer canthus. Upper eyelid can completely close and prot 2ct eyeball. 
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Figure 2, A, B, and C. 2-A at left. 79-year-old white male. 


Ulcerated squamous cell carcinoma of lower eyelid, nose, cheek. No 


orevious treatment. 2-B in center. Radical excision of entire lower eyelid, skin of nose, cheek, and outer one-third of upper eyelid 


ead temple area. Replacement with rotated forehead flap. 2-C at right. Immediate split skin graft to cover defect of forehead. This flap 


‘5 not delayed. Arterial blood supply preserved in outlining flap. One stage procedure. 


nancies recur after inadequate radiation or deep 
invasion. Small epitheliomas of the eyelids, when 
seen early and treated adequately by surgery or radi- 
ation, usually present no problem. 

When malignant invasion of the lower lid is ex- 
tensive, all structures should be removed, the skin, 
tarsal plate, and involved conjunctiva en bloc. The 
most gratifying results are obtained by substituting 
a rotated flap from the forehead for an entire lower 
eyelid. The desired flap is outlined and based 
laterally on the fronto-temporal area, the free mar- 
gin being medial in hair-free forehead skin. To 
insure viability the flap should contain a branch 
of the superficial temporal artery which often can 


Figure 3, A and B. 3-A at left. 63-year-old white male. Ulcerated basal cell carcinoma treated with previous radiation. Exposed 
necrotic malar bone. CCicatricial ectropion. 3-B at right. Excision of ulcerated carcinoma and involved bone. Rotated forehead 
flap. This patient died of a coronary occlusion at home while awaiting next stage. 


be seen or palpated accurately. If properly planned, 
the flaps can be elevated without delay and rotated 
into the surgical defect. Sickle flaps* (New and 
Erich) can be used if more length of the flap is 
needed. Good planning, careful fitting, and suture 
gives no difficulty. The uninvolved conjunctiva is 
sutured to the superior margin of the flap. If not 
enough conjunctiva is present, the lid can be halved 
after the method of Wheeler and the upper lid con- . 
junctiva sutured by its free lower margin to the 
stump or cuff of lining in the lower sulcus. The 
lids are united in this manner and detached 10 to 14 
days later. The defect of the flap donor bed on 
the fronto-temporal area is covered by a thick split 
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Figure 4, A, B, C, and D. 4-A at left. 63-year-old white female. Five years duration of a basal cell carcinoma. Treated b 


radiation four years ago with recurrence. 4-B, second from left. 


Elevation of a forehead flap based on the bridge of the nos« 


Forehead undermined and closed primarily. Distal end implanted in area of surgical excision. 4-C, second from right. Fla; 


amputated. Proximal end revised at bridge of nose one month 


elevation. 4-D at right. Flap smoothed out two months afte 


primary surgery. Still needs more defatting of flap and Z-plasty of inner canthus. 


graft usually taken from the thick hairless skin of 
the back. The base of the flap may be severed in 
18 or 21 days, the excess of the flap being returned 
to the forehead. At that time, minor revisions can 
be accomplished. 

The chief purpose of the reconstruction is to 
provide protection to the globe. A substitute eye- 
lid made in this manner has no intrinsic motion. 
It does provide permanent coverage to the lower 
half of the globe. The upper intact eyelid pro- 
vides active motion. This type of graft is of good 
color and blends in well cosmetically with the rest 


‘ of the face. Unfortunately, the reconstituted lid 


may sag. It has to be fitted snugly to maintain its 
elevation to the globe. A sling of fascia lata may 
have to be inserted later to hold up the lower lid. If 
a delayed flap is used, it can be lined previously 
by buccal mucosa. This works better than skin 
which, in combination with the conjunctiva, pro- 
duces odoriferous secretions. Since the lacrimal 
duct is removed in these excisions, tearing is con- 
stant and must be accepted. 

The surface replacement for less extensive surgical 
loss can be accomplished by means of a full thick- 
ness or split skin graft. This type of coverage is 
utilized when the tarsal plate is uninvolved and sup- 


port to the eyelid is present. A split skin grafi 
when used, should be 50 per cent larger than the 
defect to allow for the inevitable shrinkage. The 
thicker the graft used the less the contraction. 
Post-auricular or supraclavicular skin as full thick- 
ness skin graft produces the best permanent color 
matching (Brown).* 
Summary 

1. A recommendation for the combined methods 
of surgical excision with immediate reconstructive 
procedures is made for the treatment of extensive 
carcinoma of the lower eyelid. 

2. Eradication of malignancy, restoration or 
preservation of function, and pleasant cosmetic 
appearance are the goals of this treatment. 

3. Illustrative cases are presented showing the 
plan of treatment. 
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Pedicle Flaps in Plastic 
1950, Spring- 


Figure 5, A, B, C, and D. 5-A at left. 42-year-old white male seen originally in 1946 with history of swelling for nine months. 


Excision of keratinizing papillary carcinoma. 5-B, second from left. 


Three years after original surgery. Dermatitis and subcutaneous 


nodules present at outer middle quadrant. Clinically thought to be recurrence. 5-C, ‘second from right. Excision of skin of entire area, 


no malignancy, only chronic dermatitis. 
flap returned to scalp. One month after primary surgery. 


filled with one stage rotated forehead flap. 5-D at right. Butt end of the tempora! 
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Uses of Radioactive Gold Colicid “i Therapy 
and Palliation of Neoplastic Disease 


William N. Harsha, M. D.* 


Kansas City, Kansas 


About 1900, the miracle tool of cancer therapy 
vas radium. Useful as radium has been, it is inter- 
¢:ting to note that had it never been available until 
row, the isotope-using physician might have passed 
i up completely in favor of other radioactive ma- 
t tials. The truth of this comment may be seen 
{om a few simple considerations and these con- 
< derations will emphasize the potential usefulness 
«: radioactive gold colloids. 

Implanted radium or any other radioactive sub- 
s.ance has the advantage over deep x-ray therapy 
ia that it delivers a maximum of radiation inside 
te malignant lesion and the surrounding tissues 
and skin receive lesser amounts of radiation accord- 
ing to the inverse square law. With radium, how- 
ever, the alpha and beta particles, which are the 
most efficient conveyors of radiant energy at short 
ranges, are filtered out by the heavy gold or plati- 
num capsule. This allows only gamma rays to 
emerge, and gamma rays having a long range are 
poorly absorbed, many escaping into healthy tissue. 

Furthermore, radium implanted in a tumor must 
be completely recovered. This is so because it is an 
extremely toxic agent, very expensive, and has a 
long half-life (of the order of 1590 years). These 
considerations have ruled out the possibility of im- 
planting a tumor with the element radium to the 
end of destroying the radium containing tumor. 

These limitations are not imposed by some of 
the new isotopes, especially those produced by neu- 
tron bombardment in a uranium pile of naturally 
occurring elements. Gold 1°* for instance, combines 
many of the qualities needed for an ideal agent to 
be used for local irradiations of a tumor. It has a 
short half-life (that is the time in which one-half 
of its ionizing radiation has dissipated itself) of 2.7 
days. This is not too short a period though to pre- 
vent air shipment from the manufacturer to the 
therapeutist. 

Ninety per cent of the ionizing radiation is con- 
tributed by beta particles which have a maximum 
ionizing range of eight millimeters in tissue and an 
average range of less than one millimeter, which 
represents an average energy of 0.44 million elec- 
tron volts. The remaining 10 per cent is in the 
form of energetic gamma emissions. 

Gold can be prepared in a state of great purity 
for insertion into a uranium pile, and thus the oc- 
currence of undesirable types of radioactivity (re- 


* Department of Surgery, University of Kansas Medical Center. 


sulting from neutron activation of impurities) can 
be ruled out. 

The therapeutic implications of all these proper- 
ties of gold ** can hardly be overlooked, and in- 
vestigators have been busy for the last 10 years with 
the preliminary work. The most important con- 
sideration is how much radioactivity can be safely 
injected into a tumor without producing necrosis 
of the surrounding tissues. 

The unit of dosage is the millicurie and for the 
isotope, gold 198, 0.1 millicurie per gram of tumor, 
if the gold is evenly distributed, delivers the equiva- 
lent of 7,600 roentgens of ionizing radiation. Clini- 
cal and experimental studies have shown, however, 
that when the radiation is delivered by infiltrating 
the tumor with gold 19° colloidal suspension, the 
amount that is tolerated without sloughing and 
necrosis is much higher than would be expected on 
the basis of roentgen equivalents. In. some cases 
as much as 10 times the calculated safe dose (by 
x-ray bombardment) can be administered by this 
means. 

Radioactive gold colloid for human use and for 
a large part of animal investigation is prepared 
by the Abbott Laboratories in North Chicago from 
neutron bombarded gold foil delivered from the 
uranium pile at Oak Ridge, Tennessee. More re- 
cently, the gold foil has been irradiated in the chain 
reacting pile of Argonne National Laboratories in 
Chicago. The radioactive gold foil is converted to 
a gold chloride by solution in aqua regia and then 
dispersed in colloidal form by reduction with as- 
corbic acid in the presence of gelatin. The colloid 
is put up in sterile vials of standardized activity 
and shipped by air express to the user. The whole 
process from introduction of non-radioactive gold 
foil into a pile to the final sealing of sterile vials 
of radio gold colloid takes about 20 hours. The 
final product has an activity of from 15 to 20 milli- 
curies per cc. The colloids produced by such chemi- 
cal technique have particle sizes from 100-400 mu, 
some as small as 10 mu being present. 

As much as 750 millicuries have been synthesized 
at once. Handling of such large amounts of radia- 
tion presents a great radiation hazard, even consider- 
ing that only 10 per cent of the activity is in the 
form of penetrating gamma rays. Protection of 
technical personnel is achieved by doing all chemi- 
cal, bottling and measuring procedures behind heavy 
lead shielding with remote control apparatus. 
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The insoluble and physiologically inert form of 
radioactive colloids represents. only one form of 
isotope therapy. The ultimate consideration of all 
radio isotope therapy will be tissue specificity, and 
ideally specificity in the malignant cells only. Col- 


loidal suspension of inert metals meets this require- — 


ment by the mechanical fact that they will stay 
where they are infiltrated. Another isotope that is 
well established is radio iodine. This isotope local- 
izes in thyroid tissue by fact of chemical specifi- 
city. Little work has been done to date on many 
of the inorganic and organic compounds, to which 
therapeutic amounts of radioactive isotope can be 
attached. Theoretically, many of these compounds 
might display tissue or tumor specificity. 

Of the 750 isotopes that can be produced in the 
uranium pile, only five show the most highly de- 
sirable characteristics and 22 may have certain 
special applications. 

Animal investigations in mice and rats using 
radioactive gold colloids, when administered paren- 
terally, show that the biological decay (that is the 
amount of isotope lost from the animal), is less 
than 2.5 per cent in urine or stools. Of the isotope 
lost, experiments measuring particle size of gold 
colloid show it to be the smallest particles, generally 
less than 100 mu, the larger particles remaining in 
the body. 

Intracardiac and intrasplenic instillation of gold 1% 
colloid produces a transient high circulation blood 
level during the first hour, falling to near back- 
ground counts after this period. After 10 hours, 
high concentrations of larger colloids (150-300 mu) 
are found in liver and spleen, and smaller particles 
(10-100 mu) are found in lung and lymph nodes.? 

When radioactive gold is injected into a variety 
of normal tissues, 97 per cent of the injected activity 
is retained in the tissues. These studies are for 
tracer levels and it is theoretically possible that in- 
stillation of therapeutic doses might kill the phago- 
cytic cells, thus allowing greater amounts of colloid 
to be excreted due to blocking of the tissue retaining 
mechanisms.* I know of no experimental work to 
verify this point. 

In cats and mice, following intrathoracic and in- 
traperitoneal instillation of radioactive gold colloid, 
high levels in spleen and liver are consistently found. 
Sporadically, the bone marrow showed a high con- 
centration. Gold is uniformly distributed in liver 
as displayed by auto radiographic techniques. 

In mice with transplanted carcinoma or sarcomas, 
the ability of the tumor to retain infiltrated rad‘o- 
active gold colloid varied according to the amount 
of necrosis and the vascularity present. The more 
solid tumors retained as much as 95 to 99 per cent 
of gold infiltrated. Uniform distribution of gold in 
tumor could not be achieved, but rather “puddling” 


of the gold occurred. It was, however, possible to 
produce complete regression of tumor by the un- 
even infiltration techniques. The rate and com- 
pleteness of necrosis and regression of transplanted 
tumors was enhanced by systemic medication with 
nitrogen mustards.° 

The uses of radioactive gold colloid in humans 
can be summarized by the following observations 
Hahn has reported success in intravenous injectior 
of radioactive gold in palliation of Hodgkin’s dis 
ease, lymphosarcoma, and leukemia.** He has alsc 
treated a large number of patients with tumo: 
masses by direct infiltrations of tumor with golc 
colloid, largely in patients with recurrent or inoper- 
able cancer. This original standard of treatmen: 
was to estimate tumor volume and to infiltrate th 
mass in such a fashion that 6000 roentgens per gram 
of tumor was instilled. His schedule now is abou: 
20,000 roentgens per gram, and with this dose he 
is about to cause infiltrated tissue to slough. The 
technique of infiltrating tumor with some com- 
pound is like radical cancer surgery in that it is not 
possible to see the radiating arms of the extending 
cancer. It is necessary either to treat the main mass 
or to sacrifice much normal and frequently vital 
tissue. 

Leroy and Clarke are employing gold 1° colloid 
in infiltrating recurrent carcinoma by laparotomy or 
thoracotomy at 10-day intervals until tumor necrosis 
results.°. 

Hahn reports consistently good results in reduc- 

ing fluid formations of metastatic pleural or peri- 
toneal implants.¢ . 
_ Jones, Wrobel and Lyons have investigated the 
localization of radio colloids by active phagocytosis 
by reticuloendothelial cells.‘ Such phagocytosis par- 
ticles are concentrated in liver, spleen and bone 
marrow. It is possible by intravenous injection to 
deliver tremendous doses of radiation to the reticulo- 
endothelial system. 
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When gold + colloid is instilled into a normal 
urinary bladder, about 30 per cent is absorbed into 
aucosa and 15 per cent transmitted to regional 
'ymph nodes in 15 hours." 

Rather limited personal experience with intra- 
‘horacic and intraperitoneal instillation of radio- 
.ctive gold colloid in patients with advanced neo- 
olastic diseases renders some infotmation. 

By measuring standard points over the chest or 
-bdomen with a columnated Geiger-Mueller tube, 
- can be demonstated that gold colloid instilled into 
‘horax or abdomen is readily and evenly distributed 
o all parts of the space. In the case of intraperi- 
‘oneal instillation, the uptake by draining lymph 
nodes of the peritoneum as high as the left sub- 
avian group of lymphatics can be demonstrated. 

Using therapeutic doses of from 20 to 100 milli- 
curies of gold 198, less than five per cent of the dose 
is lost in urine and stools. Within eight hours, a 
peak is reached in the blood which falls rapidly to 
near background at 36 hours. 


Summary of Patients 


L. C, a 33-year-old white female, had a right radi- 
cal mastectomy for scirrhous adenocarcinoma seven 
years previously. Four year later, she sustained a 
pathological fracture of her third lumbar vertebra, 
which responded satisfactorily to x-ray therapy. 
The patient had experienced progressive dyspnea 
and developed a right hydrothorax six weeks prior 


Figure 2-A 
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to our study. Thoracentesis every 10 days~was re- 
quired for relief. The patient received 30 milli- 
curies of gold 198 colloid into her right chest after 
700 cc. bloody fluid had been removed, leaving her 
thorax as free from fluid as possible. This was 
important, as concentration of gold colloid on the 
surface is the only way that a therapeutic effect 
can theoretically be accomplished. In that the beta 
emissions from gold 19° penetrate an average of one 
mm. of tissue, only gold in contact with pleura or 
peritoneum will deliver effective radiation. The 
instillation was painful for about 30 minutes with 
diaphragmatic type irritation. 

Figure 1 shows the rate of disappearance of gold 
colloid from “fluid as measured by hourly removal 
of fluid from chest cavity via a polyethylene tube. 
At the end of seven days, 80 per cent of gold had 
been removed from fluid (a rough approximation 
based on apparent rate of fluid formation during 
the seven study days). Less than two per cent was 
lost in urine and stools. The patient received six 
treatments of 30 to 50 millicuries* each, at weekly 
intervals. On the third week, a rapid increase in 
fluid was noticed, followed by a undetectable amount 
of fluid after the seventh week of observation. The 
fluid removed by thoracentesis rapidly changed from 
bloody to serous fluid. The total protein content 
of the fluid rapidly changed from nine <o three gms. 


fas 4 
Figure 2-B 
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per 100 cc. and the specific gravity changed from 
1.029 to 1.011. The fluid seemed to change from 
an exudate to a transudate. 

Figure 2 shows x-rays before and after treat- 
ments. Marked decrease in fluid is shown. A rather 
profound pleural thickening is seen on the second 
film taken seven weeks after treatment. 

During the third week of treatment, the patient's 
W.B.C. vent from her nomal of 7,100 to 1,300, 
lymphocytes and monocytes to 73 per cent. Her 
Hb. fell from 11.2 gms. per cent to 8.6 gms. per cent, 
Both recovered promptly upon discontinuing the 
radio gold. The blood changes are interpreted 
to be radiation effects. Biopsy of cervical lymph 
nodes shows that 300 times as much gold concen- 
trated in the nodes as surrounding tissue. A high 
concentration was likewise found in a node mostly 
replaced by metastatic adenocarcinoma. Figure 3 
shows amounts of radio gold in several tissues near 
to and far removed from site of gold instillation. 

A second patient with abdominal carcinomatosis 
from ovarian serous cystadenocarcinoma presented 
with ascites limited to her lesser omental cavity. 
After 200 millicuries of gold 18 colloid instilled in 
four weekly doses, via polyethylene tubing into her 
lesser omental cavity, there was a remission of as- 
cites, apparently by perforation with drainage of 
fluid through gastro colic ligament into the greater 
peritoneal cavity. Prior to the perforation how- 
ever, a definite decrease in fluid formed was noted. 
Exploratory laparotomy with tissue biopsies showed 
a high gold content of peritoneum of lesser omental 
cavity and tumor adjacent to that area. Insignificant 
amounts of gold were found in the peritoneum of 
the greater cavity. Figure 4 summarizes these data. 

A third patient with massive hydrothorax result- 
ing from lymphosarcoma experienced definite re- 
mission of fluid from 270 millicuries of radio gold 
in his thorax. Biopsy of cervical nodes showed that 
radio gold concentrated in sarcoma involved nodes. 

The patients receiving large doses of gold 1% 
regularly have local pain for 10 to 36 hours. They 


Fig of SO me. Av” gold into rt. thorax. 
24 hours leter, Date corrected for decay to time of administration. 
Figure 3 
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three days, with temperatures to 102 and with chil’: 
preceding temperature elevations. The compoun: ; 
used are repeatedly sterile and pyrogen free. Hem . 
tological analysis shows bone marrow depressic. , 
after intravenous administration of 50-100 n-: 
gold 18, manifested by diminished W.B.C. and ne - 
tropoenia in 10-18 days, dropping Hg. in 20-30 da s 
with reversal when isotope is stopped. The bo: - 
marrow biopsies bear out these contentions. A - 
parently, little bone marrow depression is seen 
the average patient receiving intrapleural or pe. - 
toneal gold until 200-250 mc is administered. 
Summary 

1. Gold 18 colloid is no panacea for treatme it 
or palliation of metastatic neoplasm. 

2. Gold 18 does have useful and practical expe: - 
mental possibilities. 

3. Tremendous reticulo endothelial radiation cin 
be obtained by intravenous use of radioactive gold. 

4. Palliation of fluid formation in neoplastic as- 
cites and hydrothorax is an important use of radio- 
active gold. 

5. Concentration of therapeutic amounts of radiv- 
active gold in lymph nodes and seemingly in nodes 
that are histologically totally replaced by tumor is 
possible. 

6. Radioactive gold will damage blood forming 
organs if not administered with care, under strict 
supervision. 
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A Roentgenographic Study of Edentulous Jaws” 
Ralph W. Edwards, D.D.S. 


Kansas City, Kansas 


The fact that edentulous jaws are without anatom- 
ul abnormalities is by no means an indication that 
ey are ready for the reception of dentures. Latent 
fections, unerupted teeth, foreign objects, and 
ictured roots from previous extractions have been 
und in jaws otherwise thought to be normal. The 
scessity for subsequent correction of these condi- 
ons is sufficient to warrant a roentgenographic 
-amination of all edentulous jaws previous to den- 
re construction. 


Purpose and Method of Study 


This study was undertaken to determine to what 

tent apparently normal edentulous jaws are in- 
volved with unerupted teeth, fractured roots, for- 
«gn bodies, and residual infection. 


The jaws selected for study were possessed of 
normal mucosa, without evidence of pathologic in- 
volvement. If fractured roots were visible through 
the mucosa, or if a single erupted tooth was pres- 
ent, the patient was excluded from the survey. For 
the purpose of this study the upper jaw, which con- 
sists of the right and left maxillae, will be consid- 
ered as one bone and referred to as the maxilla. 


A total of 1,050 individuals was studied repre- 
senting two groups of patients. Group A consisted 
of 800 patients, 362 males and 438 females, with 
both jaws edentulous. Group B represented 250 pa- 
tients, 106 males and 144 females, with either the 
maxilla or mandible edentulous, the other jaw be- 
ing partly or wholly dentate. In 78 of the 106 male 
patients in Group B the maxilla was edentulous; in 
28, the mandible. In 96 of the 144 females of Group 
B the maxilla was edentulous; in 48, the mandible. 
In the 1,050 individuals studied, the age range was 
from 18 to 78 years. The average age was 49.2. 

Complete intraoral roentgenographic surveys were 
made of all edentulous jaws. Examination was di- 
rected toward the presence of unerupted teeth, trac- 
tured roots, foreign bodies, and pathologic areas. In 
all, 1,850 jaws were examined—974 maxillae and 
876 mandibles. 


Las) 


Results of Study 


Of the 1,050 individuals studied, 677 (64.5 per 
cent) had jaws that were negative. In the remain- 
ing 373 patients these findings were recorded: 


Unerupted teeth. Thirty-five patients (3.3 per 
cent) had 44 unerupted teeth present, 33 in the 


*From the University of Kansas Medical Center. 


maxilla and 11 in the mandible. The maxillary third 
molar was found in greatest number, 12 on the right 
side and 11 on the left. The mandibular third molar 
was next in frequency, seven on the right side and 
three on the left. The maxillary canine was found 
in six instances, three on each side. One mandibular 
canine was found on the right side. Four super- 
numerary teeth were found in the maxilla, two at 
the anterior palatine foramen and two at the left 
first molar region. 


Fractured roots. Two hundred seventy-four pa- 
tients (26 per cent) had a total of 392 fractured 
roots remaining in the jaws, 254 in upper jaws and 
138 in lower jaws. Approximately two-thirds of the, 
fractured roots were found in the maxilla, especially’ 
in the first premolar and first and second molar re- 
gions. Deducting the 40 unerupted third molars 
and canines from the total number of teeth orig- 
inally in the 1,850 jaws, the 392 fractured roots 
represent the failure (1.3 per cent) from the re- 
moval of 29,560 teeth. 


In three male patients the root of a maxillary first 
molar was found within the maxillary sinus. In one 
male patient a root of a deciduous molar was found 
in the right mandible. 


Foreign bodies. Metallic foreign bodies were 
found in the jaws. In 28 mandibles fragments of 
amalgam fillings were found within the jaw in the 
premolar and molar regions. A portion of a dental 
bur was found in the upper jaw of one patient; a 
tip of an elevator in another maxilla. In one maxilla 
a portion of a forceps beak was observed, and in 
one mandible wires at an old fracture site were 
found. 


In one mandible several sections of what appeared 
to be a broken hypodermic needle were found over- 
lying the alveolar ridge of the right molar region. 
On questioning the patient it was learned that a 
year previously he had had a carcinoma of the mu- 
cosa of the right mandibular third molar region, 
and the metallic fragments visible in the roentgeno- 
gram were from radon seeds that had been im- 
planted for the control of the malignancy. 


Pathologic areas. Nine patients (0.9 per cent) 
had median anterior maxillary cysts. Thirteen patients 
(1.2 per cent) had radicular cysts. Forty-one indi- 
viduals (3.9 per cent.) had areas of residual infec- 
tion remaining from dental extractions. 

(Continued on Page 298) 
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PRESIDENT’S PAGE 


Dear Doctor: 


The heretic poison of “Something for Nothing” demands consideration as does a phil- 
osophy which is based upon the assumption that it is fundamentally sound to strengthen 
the weak by weakening the strong. 

I hope that each delegate has reported to his society the positive action the House ordered 
at its last session regarding dignity, honor, ethics and public relations. In this connection 
your president is proud of this mandate for it approved his proposals presented Tuesday 
evening to the House of Delegates. I shall continuously seek these ends. 


I beg each doctor, his wife and medical assistant to jointly encourage our allied associates: 
of dentistry, hospital administrators, pharmacy, veterinary medicine and sanitary engineers 
to participate in an obligation which is certainly a joint matter. 

Let us all be constantly aware that only as a team will we singly or jointly be able to 
effectively execute the charge. It is imperative this union recover and hold political and 
social sanity and use as its sole weapons sanity of judgment, sanity of balance and propor- 
tions. 

To assure a positive and beneficial conclusion there is only one need; each doctor per- 
sonally underwrite the heroic pursuits and accomplishment of medicine and accurately 
assist his local system of distribution, the press and radio, in carrying a message of facts to 
your local public. This is progress! 

Your House of Delegates expressed their Pt eo to administer equity by order- 
ing your president to prepare machinery labeled to produce adjustments in unethical and 
unprofessional conduct of our members when serving the public and the Board of Med- 
ical Registration is prepared to exercise their authority. This is evidence of the Society 
wishing to restore and maintain an orderly house and will, I am sure, convince the public 
we are sincere in our efforts. ‘ 

I should like to express my convictions concerning outside assistance in making our 
state meetings the success that they enjoy. 

The exhibitors showed their products and for the patience, cooperation and attitude 
that they also displayed there is due a large cup of praise. I feel our members do, and 
rightfully should at all times, display to them an equal courtesy. 

The managements of all hotels were, in my opinion, marvelous in every way and they 
played no small part in making our stay a pleasant one. 

To the men and women of the press and radio I wish to say thanks for their every con- 
sideration, and feel I can without extravagance say every member of the Society joins me 
in this voice of appreciation. 

Again, in behalf of the Kansas Medical Society, I extend thanks and gratitude to our 
host, the Shawnee County Society, which was so ably represented by Dr. Don Wakeman 
and Dr. Harry Davis who, with their able chairmen of various committees, made the 
92nd session a complete success. 


Always sincerely yours, 


| 
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EDITORIAL COMMENT 


Medicine in the V.A. 


Dr. Paul B. Magnuson’s sudden and dramatic re- 
noval from office as chief medical director of the 
Jeterans Administration has created considerable 
peculation. Dr. Magnuson tells his side of this story 
a the May 1951 Hospitals magazine. We thought it 
vould be of interest to Kansas physicians and are 
eprinting excerpts from his own story. 

In general, there was a difference of opinion be- 
ween Dr. Magnuson and Mr. Carl R. Gray, Jr., ad- 
ninistrator of the VA, over the line of authority of 
he medical staff in veterans hospitals. Dr. Magnu- 
on, as a physician, argued that the practice of medi- 
cine could not be regulated by inflexible civil ser- 
‘ice rules and that the line of control going from 
-he administrator to the manager, without reference 
o the medical director, was wrong. Dr. Magnuson 
‘eels this present system, which he cites as represent- 
ng bureaucratic control, will once again bring back 
che days when veterans are accepted for hospitaliza- 
tion not for medical but for political reasons. 

“I believe that the people of this country want the 
veterans to have the best medical care available, the 
best that can be given by the medical profession and 
other professions. But I do not believe that they 
want people admitted who do not need hospital 
care, and pay $12 a day for that care. I do not be- 
lieve either, that they want more veterans hospital 
beds than can be adequately staffed to maintain the 
standards of medical service to which they are en- 
titled. I do not believe they want to have the con- 
struction department specify what shall go into vet- 
erans hospitals, how the plans shall be drawn, and 
where these hospitals shall be built. I believe the 
American people want these hospitals erected in 
places where they can be of the greatest service to 
the greatest number at the least possible expense. 

“I offer no apology for anything I did while I 
was in the Veterans Administration. On the other 
hand, I do not believe that the administrator under- 
stood what he was doing when he permitted the 
group surrounding him in the central office to lead 
him into ways which were not medically sound. 
There is no question that he was interested in the 
medical department, I think probably to such an 
extent that he liked to feel that he controlled this 
great hospital system, the medical care which he ad- 
mired tremendously. He spent at least half his time 
traveling from one hospital to another, and dedicat- 
ing new ones. But he regarded them as buildings. 
He knew nothing about hospitals or hospital man- 
agement. He allowed other interested parties to 
steer him into paths which were, in my opinion, 


highly detrimental to the medical department, and 
which would have resulted—if they have not al- 
ready resulted—in disruption of the medical service 
to veterans. 

“That is not the purpose for which the United 
States government and the people of America built 
these hospitals. They built them so that veterans 
could have the best medical care available in the 
world today.” 


Dr. Beelman Leaves Kansas 


The Kansas Medical Society deeply regrets the 
fact that F. C. Beelman, M.D., resigned as director 
of the Kansas State Board of Health. Dr. Beelman 
established a truly remarkable record in this state 
giving its people the benefit of modern health ser- 
vices in the finest American tradition. His work 
brought him, and the state of Kansas, national rec- 
ognition in this field. The profession appreciates 
his services and wishes continued success for him 
in his new work with the federal Civil Defense 
Commission. 

The following letter from Dr. Beelman will be 
of interest to all physicians. It again illustrates his 
interest in public health, his faith in the medical 
profession, and his zeal for the health of the people. 

May 12, 1951 

In winding up the business of the old Board of 
Health I did not want to leave without expressing 
a word of appreciation to you and the Kansas Med- 
ical Society. 

Through the many years I have been associated 
with the Kansas State Board of Health as its secre- 
tary and executive officer I am certain I reflect the 
general feeling of the various members—who have 
from time to time served on the Board—that we 
have enjoyed an excellent satisfactory working re- 
lationship with the Kansas Medical Society. I want 
you, as executive secretary of the medical society, 
and the officers, to know that the Board—and I as 
the responsible one for carrying on the activities of 
the Board—deeply appreciate that relationship. In 
fact, I could not have served had it been otherwise. 
The fine progress which has been made could only 
have been accomplished through the wholehearted 
interest, cooperation and efforts of the medical pro- 
fession. 

I am certain the new Board of Health, which has 
among its membership five very fine physicians, 
will want the understanding, sympathy and help of 
the Society in carrying forward the high ideals and 
quality of service to the public that has been ren- 
dered in the past. 


/ 
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The work and help of the various committees has 
been of inestimable value in shaping and guiding 
programs that have made a real contribution in low- 
ering the morbidity and mortality rates within the 
state of Kansas. Life and health for Kansas’ people 
have been greatly improved because of this fine re- 
lationship that is beyond the power of money to 
purchase for the state. 

With all good wishes, 

Sincerely yours, 
F. C. BEELMAN, M.D. 


Medical Aptitude 


Twice a year, in May and November, some thou- 
sands of college students throughout the country 
take the Medical College Admission (aptitude) 
Test. A rating of less than 500 out of a possible 
800 considerably lessens their chances (at best 
about 1 in 3) of being admitted to medical school. 

Few if any schools depend on the results of this 
test to the exclusion of such other important quali- 
fications as good grades, character recommendations 
and perhaps personableness. Still, the test counts. 
It counts especially if one doesn’t do well at it. And 
the average dean probably considers it desirable to 
find a place for the student who rates a straight 600 
or 700. 


The test is given by the Educational Testing Ser- 
vice of Princeton, New Jersey, the same organiza- 
tion that recently was about to take over the job 
of helping Selective Service pick the brains to be 
deferred from military training. The test is divided 
into four groups: tests of verbal ability (compre- 
hension of English), quantitative ability (simple 
mathematics), understanding of modern society and 
basic science. An English professor, a mathemati- 
‘cian, a sociologist or a physical chemist would find 
the questions in his own field puerile. It is doubtful, 
however, if an average representative of any of these 
groups, if over 50 years of age, could be sure of 
getting even a 500 rating in any field but his own, 
and it is definitely doubtful that a practicing physi- 
cian of the same vintage could do well in more 
than one of the groups, if in any-of them. 

Here are some sample questions for the curious 
minded: 

A sodium atom and a sodium ion (a) contain the 
same number of electrons; (b) have identical nuclei; 
(c) are isotopes; (d) have the same physical prop- 
erties; or (e) differ in the number of protons they 
contain. Mark the right answer with the electric 
pencil, Doctor, and let’s see how apt you are at your 
profession. And how many of you are still able to 
divide 4.80 x 10-!° by 5.27 x 10!” and get the right 


answer? Or perhaps you would like to decide 
whether splendid, loquacious, cautious, auspicious or 
adventurous is the best synonym for audacious. 

If the surgeon to whom you delegate the job of 
taking out your child’s tonsils and the local prac- 
titioner who administers your quarterly shot of peni- 
cillin are a bit foggy about these matters, why pester 
the youngsters with a lot of similar teasers? 

The answer is, probably, that the lad who does 
well in the sort of courses that enable him to take 
such questions in his stride will be more likely to 
develop into a good physician than the one who 
elects courses in Romance philology or political sci- 
ence. Possibly it is not the boy or girl who can write 
a brilliantly spontaneous essay on sociological trends 
under the Tudors, but the one who is able only to 
report laboriously the beheadings and chicaneries of 
the era with names and dates in order, who will be 
less likely in later years to confuse acute appendicitis 
with lumbago or a merthiolate reaction with a 
fungus infection of the skin, or less likely to require 
twenty years to perceive the practical significance 
of such phenomena as the inhibitory effect of cer- 
tain molds on plate colonies of streptococci. 

The classes entering medical school in the fall of 
1951 will be filled with young men and women who 
know considerably more about the physical struc- 
ture of the universe than their fathers. If their 
perspicacity, judgment and honesty are no worse, 
there may be a good future in store—The New 
England Journal of Medicine, May 17, 1951. 


Another E.M.I.C.? 


Increasing clamor from the Children’s Bureau and 
Federal Security Agency for the reactivation of the 
E.M.LC. program is beginning to reach the ears of 
Congress. Senator Humphrey of Minnesota has al- 
ready introduced Senate Bill 1245 which again pro- 
vides federal grants to state health agencies for de- 
fraying costs of maternity and infant care of the 
families of enlisted men. The newly proposed fed- 
eral bill is very similar to the program operating 
during World War II. 

The May 1951 issue of Hospitals has an article on 
this subject in which most of the discussion is quite 
naturally devoted to the cost formula, the basis of 
hospital reimbursement. The World War II pay- 
ment procedure had a few minor inequities, but was 
objected to primarily on the grounds of the rigidity 
-of a national formula. On the basis of that expe- 
rience, and following a suggestion of Walter Reu- 
ther, president of the U.A.W.-C.LO., the hospital 
association recommends a new procedure. 

Federal grants covering E.M.L.C. expenditures will 
be given to the various state health departments. The 


JUNE, 1951 


previously tested cost formula will be pretty much 
adhered to, but hospitals propose to contract through 
the local Blue Cross for payment instead of directly 
with the federal government. It is argued that Blue 
Cross formulas are more flexible and that the actual 
working conditions of hospitals are better under- 
stood by the local Blue Cross than by a federal 
gency. 

If the federal government is to provide hospital 
ind medical benefits for the dependents of service- 
men, it might well consider the purchase of a hos- 
pital and medical care contract similar to that now 
wailable to automobile and steel workers. Such a 
contract could be available to military personnel of 
aigher pay grades on a part-time or fulltime pay- 
ment basis. Such a contract would minimize use of 
military hospitals, offer excellent protection for de- 
pendents in home communities, and permit selec- 
‘ion of the desired type of care by dependents lo- 
cated near military installations. 

The physician could also make a suggestion re- 
garding the 1951 EM.LC., should a new program 
be started. He was not completely happy during 
World War II with the many regulations and re- 
ports and always felt that an unnecessarily large por- 
tion of the total grant went for administrative costs. 
This is vigorously denied by the Federal Security 
Administration, but when the total persons served 
is divided into the total grant, medical payments 
represent a small portion of that figure. The aver- 
age physician might approve Walter Reuther’s sug- 
gestion of local bargaining with Blue Shield, but 
under such a plan there would also be problems of 
inequalities in fee schedules, variations between dif- 
ferent Blue Shield corporations, and a great many 
other things. 

The physician would prefer to have the enlisted 
man’s child added as a dependent during the gesta- 
tion period. This rate is understood to be $30 per 
month for the first child and $20 for each subse- 
quent child. If this figure were not sufficient, it 
would be simple for the fiscal agencies of the armed 
forces to add a grant to the serviceman’s wife on the 
basis of a letter from the physician. Such practice 
would result in having women come to the physi- 
cian’s office earlier during pregnancies. The money 
would be given directly to the family, and the physi- 
cian would take his chances on being paid for his 
services. This proposal eliminates the establishment 
of complicated and expensive administrative offices 
because it utilizes channels already functioning. It 
provides an incentive for earlier medical care which 
would be of direct benefit to the serviceman’s wife. 
It would give her the responsibility of paying her 
own bills, and it preserves the American system of 
free enterprise and free choice of physician with 
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reference to the E.M.LC. program. 

Such a plan appears to be logical, and therefore 
undoubtedly will not meet with favor from the 
Federal Security Administration. It appears to be 
economical, and therefore certainly will not be ap- 
proved by Congress. And since the only risk in- 
volved is to the physician himself, who is perfectly 
willing to assume this risk, it will certainly be op- 
posed by the Children’s Bureau on the basis of being 
unfair. 


SOCIALIZED MEDICINE 


Editor's Note. This is the 19th of a series of ar- 
ticles dealing with federal compulsory health insur- 
ance. These are designed to give the physician 
factual information and reliable data which may be 
used in the preparation of articles or speeches on 
this important subject. Additional material will be 
presented in subsequent issues. 


Shall Party Politicians Run Our Schools? 


The following is a summary of an article by Dr. 
John W. Studebaker that appeared in the American 
School Board Journal, February, 1951. A reprint 
was obtained through the National Educational 
Campaign of the American Medical Association. 

For 14 years Dr. Studebaker was United States 
Commissioner of Education, until 1948 when he 
suddenly resigned over disagreement with Oscar 
Ewing. After three years silence Dr. Studebaker now 
publishes this article to explain what was happening 
to education under the direction of the Federal Se- 
curity Administration. 

“To most of us it is unthinkable that our schools 
should follow the line of amy party. But it can hap- 
pen here. . . Whenever party politicians—no mat- 
ter what their party—can control education, our 
whole, free, democratic school system is in great 
danger. And that is the direction toward which 
events in Washington have been moving. . . 

“I believe that the federal government has a re- 
sponsibility in the field of education, and that it can, 
and should do more than it has done to help the 
states and local communities maintain good schools. 
But I emphatically do not think that partisan poli- 
ticians should run our schools, directly or indirectly. 

“And in the past two or three years, partisan 
politicians have moved in on education, at the fed- 
eral level, as no political officials have ever done 
before. . . 

“Today, nothing is allowed to come out of the’ 
Office of Education—no speech, no bulletin, no 
technical educational publication, even—without the 
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approval of political higher-ups. As Federal Security 
Administrator, Oscar R. Ewing is the principal per- 
son exerting this supervisory power. . . He wants 
the Federal Security Agency, in which the Office of 
Education has been lumped with Welfare and Pub- 
lic Health, converted into a new Department of 
Welfare, with cabinet status. Obviously this would 
make its political strength even more definite and 
powerful. It would intensify the danger that already 
exists of far-reaching and sinister effects on educa- 
tion; and extend them right down through our pub- 
lic school system in the states and local communi- 
ties, and perhaps through the private schools also. 

“Picture a Secretary of Welfare—or whatever he 

might be called—with billions of dollars of federal 
funds to distribute among the states. Naturally— 
and no matter what party is in power—this power- 
ful department would have a ‘unified’ program of 
administration, and the funds at its disposal would 
be an effective persuader to bring the states into 
line. . . 
“Out goes the independent school board. In comes 
a politically appointed Director of Welfare to run 
the schools along with the health department and 
the welfare department—parceling out their funds 
from one ‘unified’ pot. Most of these funds would 
be parceled out to the Director of Welfare, in turn, 
by partisan-minded officials at the state and federal 
levels. . . 

“What chance has freedom to survive under such 
a scheme? About as much chance as an honest foot- 
ball team has to win when the referee has a bet on 
the opposing eleven.” 

Dr. Studebaker reviewed the work of the Depart- 
ment of Education throughout the Roosevelt era, 
during which time the department was non-partisan 
and politically uncontrolled. 

“Mr. Ewing disliked the idea that the Federal Se- 
curity Agency should be a sort of holding company 
made up of the relatively autonomous and very dif- 
ferent functions of education, health, and welfare. 
He felt and said that his predecessors had been in- 
effective. He wanted to run an operating agency 
So when he became administrator, he started to 
operate. The education bureau of the agency, by his 
edict, ceased being the United States Office of Edu- 
cation and became the Federal Security Agency's 
Office of Education. The marvelous library on edu- 
cation—a specialized tool of vital importance to the 
kind of work done by the Office of Education, again 
by his edict—was merged into a general library for 
the whole ‘welfare’ agency. Several Office of Edu- 
cation employees engaged in editorial and other 
work related to publications were abruptly trans- 
ferred into a central information office under the 
direct control of the Administrator. 
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_ ““Integration.’ ‘Co-ordination.’ ‘Streamlining. 
Those were the catchwords. Presumably they implied 
greater efficiency and economy. But they actually 
meant piling a ponderous, expensive layer of per- 
sonnel into the ‘top side’ of the agency to super- 
vise and control the four weakened operating units 
of the agency, one of which is the United States Of- 
fice of Education. In 1948, the administrator's cen- 
tral staff included 23 top-level jobs at salaries of 
$9,000 to $12,000, plus many dozens of adminis- 
trative and clerical assistants. 

“Far from relaxing the wartime controls, the ad- 
ministrator ‘clarified’ the clearance policy. Hence- 
forth, press releases, technical publications, and all 
other printed material required approval of the cen- 
tral staff. Members of the administrator’s staff be- 
gan telling us what we should and should not say— 
particularly in the program called “Teaching Zeal 
for American Democracy.’ One of the specialists in 
secondary education prepared a speech stressing the 
importance of teaching the nature of communism. 
He was to speak at a meeting of high school princi- 
pals in Massachusetts. He ran into so much trouble 
getting the speech approved that he spoke extem- 
poraneously, off the record. I made a speech at the 
University of California, in which I said that no 
communist was fit to teach the American way of life 
in any school. I forgot to get it cleared. A California 
senator had it printed in the Congressional Record 
and I put through a requisition for enough reprints 
—cost about $250—to supply superintendents of 
schools, colleges, and high schools. The requisition 
was held up for days while a member of the admin- 
istrator’s staff argued that I should not make such 
statements because of the ‘bad reaction’ they might 
have, whatever that meant. And in other ways the 
influence of a political partisan in the driver's seat 
was making itself felt in the detailed operations of 
the Office of Education, utilizing the ‘streamlined’ 
mechanism and the powerful central staff of the 
administrator. Mr. Ewing was indeed operating. 


“Perhaps no one of these episodes was of any great 
importance in itself. But they were symptomatic of 
a disturbing insistence by political-minded officials 
on injecting their views, which could hardly be said 
to be politically unbiased, into educational policies 
and programs. I resigned in 1948, relieving myself 
of further pressures to yield the control of educa- 
tion to partisans. But‘there is immeasurably more 
at stake than any one man’s satisfaction or peace of 
mind.” 


Make plans now to attend the 93rd annual session 
of the Kansas Medical Society, Kansas City, April 
27-May 1, 1952. 
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Session, Kansas Medical Soccety 


Although bad weather and flood conditions in 
some parts of the state cut down on attendance at 
the 92nd annual session of the Kansas Medical So- 
ciety, a most successful meeting was held in Topeka, 
May 14 through May 17. Registrations were as fol- 
lows: members of the Kansas Medical Society, 543; 
guests (residents, laboratory technicians, students, 
etc.), 185; members of the Woman’s Auxiliary to 
the Kansas Medical Society, 192; members of the 
Kansas Medical Assistants’ Society, 182; total, 1,102. 

The first day of the meeting was given over to 
sports events, a golf tournament being held at 
White Lakes Country Club and a trapshoot at the 
Topeka Gun Club. The scientific program began 
Tuesday morning and continued through Thursday, 
with special sessions for eye, ear, nose and throat 
specialists on Tuesday and Wednesday. 

The annual banquet at the Topeka High School 
Cafeteria was the big social event of the meeting. 
The speaker of the evening was Mr. Robert Friars of 
Evanston, Illinois, professional photographer, who 
showed a colored movie, “Holiday in France.” Music 
was provided by the Strolling Troubadours of Kan- 
sas City. At the close of the evening’s program the 
retiring president, Dr. F. R. Croson, administered an 
oath of office to the incoming president, Dr. C. H. 
Benage, who responded briefly and presented an 
engraved past president’s key to Dr. Croson. 

Two meetings of the House of Delegates, re- 
ported elsewhere in this issue, were held during the 
session. 


Officers for 1951-1952 


Dr. C. H. Benage, Pittsburg, now serving as 
president of the Kansas Medical Society, will be 
assisted during the year by the following officers 
elected on May 17: president-elect, Dr. Warren F. 
Bernstorf, Winfield; first vice president, Dr. Lucien 
R. Pyle, Topeka; second vice president, Dr. Murray 
C. Eddy, Hays; constitutional secretary, Dr. Dale D. 
Vermillion, Goodland; treasurer, Dr. J. L. Lattimore, 
Topeka; delegate to the American Medical Associa- 
tion, 1952-1954, Dr. John M. Porter, Concordia; 
alternate, Dr. Peter E. Hiebert, Kansas City. Not 
elected at this session but holding over in office are 
Dr. L. S. Nelson, Salina, delegate to the American 
Medical Association, 1951-1953, and Dr. George 
Gsell, Wichita, alternate. 


Councilors for 1951-1952 


New councilors were elected for Districts 1} 2, 7, 
and 8. The complete list of those now serving, with 
the date of expiration of their terms, is as follows: 


. Dr. W. L. Anderson, Atchison, 1954 
Dr. H. P. Jones, Lawrence, 1954 

Dr. J. G. Hughbanks, Independence, 1952 
Dr. F. C. Taggart, Topeka, 1953 

Dr. L. J. Beyer, Lyons, 1953 

Dr. J. V. Van Cleve, Wichita, 1952 
Dr. S. A. Anderson, Clay Center, 1954 
Dr. A. E. Rueb, Salina, 1954 

Dr. M. J. Renner, Goodland, 1953 

10. Dr. M. C. Eddy, Hays, 1952 

11. Dr. C. V. Black, Pratt, 1953 

12. Dr. R. G. Klein, Dodge City, 1952 


AYN 


Nominating Committee 


The committee which will make nominations for 
offices before the 1952 meeting of the Society is 
composed of the following: Dr. J. H. A. Peck, St. 
Francis, chairman; Dr. J. L. Lattimore, Topeka; Dr. 
L. S. Nelson, Salina; Dr. O. W. Davidson, Kansas 
City; Dr. H. N. Tihen, Wichita. 


Editorial Board 


Two members of the Editorial Board of the Jour- 
nal of the Kansas Medical Society, Dr. Lucien R. 
Pyle, editor, and Dr. Dwight Lawson, were re-ap- 
pointed by the Council at a meeting held on May 17. 
Others serving on the Board are Dr. John W. Cav- 
anaugh, Dr. Orville R. Clark, and Dr. Richard 
Greer. All are Topeka physicians. 


Official Proceedings, First Session, House of Delegates 
May 15, 1951 


Ninety-one voting members were present at the 
start of the first House of Delegates meeting of the 
92nd annual session, held at the Jayhawk Hotel, 
Topeka, May 15, 1951. 

Reports of official activities of the year were pre- 
sented, and all that required action by the House of 
Delegates were approved. Those who gave reports 
at the meeting are as follows: Dr. Donald P. Trees, 
Wichita, for councilors and committee chairmen; 
Dr. Clyde W. Miller, Wichita, for the Committee 
on Necrology; Dr. Lucien R. Pyle, Topeka, for the 
Editorial Board of the Journal of the Kansas Med- 
ical Society and for the Kansas Volunteer Advisory 
Committee to Selective Service; Mr. Oliver E. Ebel, 
Topeka, executive secretary; Dr. Dale D. Vermillion, 
Goodland, constitutional secretary; Dr. John L. Lat- 
timore, Topeka, treasurer; Dr. John M. Porter, Con- 
cordia, senior delegate to the American Medical As- 
sociation; Dr. F. R. Croson, Clay Center, president; 
Dr. C. H. Benage, Pittsburg, president-elect; Mrs. 
John A. Billingsley, Kansas City, and Mrs. Leo J. 
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Schaefer, Salina, for the Woman’s Auxiliary to the 
Kansas Medical Society; Mr. Kirke W. Dale, Arkan- 
sas City, attorney for the Kansas Medical Society; 
Dr. O. W. Davidson, Kansas City, secretary of the 
Kansas State Board of Medical Registration and 
Examination; Dr. E. F. Steichen, Lenora, for the 
Northwest Kansas Medical Society. 

There was a brief discussion of the 1951 legisla- 
tive session. 

The executive secretary reported on indigent med- 
ical care in Kansas, and the House of Delegates 
voted that a study of the matter be conducted by 
the proper committee. 

A number of resolutions were introduced, the 
House approving them for discussion and action at 
its second meeting. 

Official Proceedings, Second Session, House of Delegates 
May 17, 1951 

The second session of the House of Delegates of 
the 92nd annual meeting of the Kansas Medical 
Society was held at the Jayhawk Hotel, Topeka, May 
17, 1951, with 90 voting members in attendance. 

A resolution instructing the delegates from the 
Kansas Medical Society to the American Medical 
Association to vote for the abolishment of the fel- 
lowship category in the A.M.A. was approved. 

Next item discussed was a resolution introduced 
at the Tuesday session recommending that control 
of professional standards in hospitals be vested in 
the American Medical Association, and that resolu- 
tion also was approved. 

Dr. A. W. Fegtly, Wichita, discussed several 
amendments to the Constitution and By-Laws of the 
Kansas Medical Society and explained that the pur- 
pose of the action was to raise the standing of sev- 
eral special committees to the level of standing com- 
mittees, those groups being the Committee on Men- 
tal Health, the Committee on Medical Assistants’ 
Society, the Committee on Blue Shield Relations, 
the Committee on Rural Health, and the Committee 
on Blue Shield Fees. He suggested also that the 
name of the Committee on Conservation of Hearing 
be changed to the Committee on Conservation of 
Hearing and Speech. The amendments were ap- 
proved and Dr. Fegtly was asked to prepare appro- 
priate paragraphs to describe the duties of those 
committees. 

A resolution proposing that members of the So- 
ciety other than past presidents be included on the 
Nominating Committee, with one representative 
elected from each councilor district, that representa- 
tive to be someone other than the councilor from 
that district, did not carry. 

A resolution providing that new resolutions pre- 
sented to the House of Delegates be published in 
the Journal of the Kansas Medical Society in the 
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issue immediately preceding the state meeting was 
amended to include the words “whenever possible.” 
The House voted to table the suggestion. 

A request by Dr. O. W. Davidson, Kansas City, 
secretary of the Kansas State Board of Medical Reg- 
istration and Examination, to introduce an item of 
new business was approved by the required two- 
thirds majority vote. Dr. Davidson asked that the 
Council appoint a special committee or empower 
one of its standing committees to study information 
received by the Kansas State Board of Medical Reg- 
istration and Examination and the executive office 
of the Kansas Medical Society concerning unethical 
or unprofessional conduct of medical licensees in 
Kansas and to report its findings to the board. The 
request was approved by the House. 

A motion that the oath of office written by Dr. 
F. R. Croson, Clay Center, and administered by him 
to the incoming président, Dr. C. H. Benage, Pitts- 
burg, be adopted as the official oath of office of the 
Kansas Medical Society, carried unanimously. The 
wording of the oath is as follows: 

, do hereby promise 
and swear that, during my term as president of the 
Kansas Medical Society, I will support the constitu- 
tion of the United States of America, the constitu- 
tion and by-laws of the American Medical Associa- 
tion, and the constitution and by-laws of the Kansas 
Medical Society. I hereby promise that I will, to the 
extent of my ability, work at all times for the pro- 
gress of the Society and for the health, welfare and 
happiness of all the people of Kansas. So help me 
God.” 

A vote of confidence was extended to Dr. John L. 
Lattimore, Topeka, a member of the Kansas House 
of Representatives, and the physicians who worked 
with him during the 1951 session of the Kansas 
legislature. 

The House approved a motion by Dr. Floyd C. 
Taggart, Topeka, providing that the Society expend 
every possible effort to make a basic science ex- 
amination mandatory for all who practice the heal- 
ing arts in this state. A second motion, that the 
Society take no part in conferences and compromises 
with representatives of cults or practitioners of the 
healing arts outside the field of medicine with ref- 
erence to future legislation, also carried. 

The meeting closed with the election of officers, 
reported elsewhere in this issue, and the installation 
of the new president. 

President's Address 

You, the titular body, the representatives of some 
1,700 members of the greatest of all professions, are 
witnessing quite a transition in your organization. 
You are presently seeing the custody of this great 
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Society being removed from one who has dem- 
onstrated proof of leadership, proof of judgment, 
proof of understanding, and integrity. 

Simultaneously, you are seeing the custody being 
invested in one who has yet to show proof of any 
one of the above qualifications. To be sure, such 
exchange is not without hazard for the future. But 
for the past year, there is pride and satisfaction. 

Let us offer our mutual approbation and gratitude 
for Roy Croson’s unselfish promotion of Kansas 
medicine by giving him a standing vote of thanks! 

My friends and fellow associates, I ask your in- 
dulgence in a brief resume of the circumstances 
which today are dictating to us; this request of in- 
dulgence is made without presumption that I have 
any special knowledge or skill of analysis in this 
direction, but requested only in the hope that such 
fundamental recognition may give rise to some ac- 
complishments in the coming year. 

Now, what are these circumstances and where- 
from did they arise? 

Second—How must we set about to correct any 
one or all of the errors so we can restore a normal 
harmonic progression? 

The problems each of us face daily are common 
to us all, but let us establish a base by saying that 
the medical profession with its ethics, dignity and 
achievements is allegedly being threatened. Then 
ask ourselves, may such challenge or threat not be 
due to altruistic tradition in exclusion of far too 
many social, political and economic changes current 
with present times? 

The thinking of people today seems opposed to 
that of yesterday. A different type of thinking em- 
braces our social changes; it is closely allied with a 
paternalism which seems in part at least to have 
replaced the pride, determination and stern qualities 
of our forebearers. The sincere reverence, the abid- 
ing trust and almost holy faith accorded our pro- 
fession a generation ago seems again, in part, to be 
replaced by our present machine age. 

Many view us with prejudice, many envy our 
small holdings of worldly goods, many look upon 
us as Only injectors of penicillin, theelin and various 
vitamins. We're feared for the scientific knowledge 
we might possess, we're accused of unreasonable 
charges and monopolistic behaviour. Then, finally, 
political pressure which is being applied in an all 
out effort is designed to create fantastic promises 
that will cause further incentives for the public to 
continue its acceptance of cultist worship and dis- 
favor of facts and abandonment of idealism. So 
medicine is caught in a period of revolution and 
there is little difficulty in light of present promises 
to see why and how we're being confused, distrusted 
and criticized by some groups of people! 
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I should like to call attention to the fact that in 
spite of some opinions things aren’t as usual today 
but we of medicine are as usual—making daily de- 
cisions in the interests of the public's health. Let 
us not be lulled and overlook that the public, too, 
is under tremendous pressure, almost a breaking ten- 
sion and operating on mass production. Our de- 
cisions must be geared to adequately consider all 
circumstances. 

One of the significant circumstances is that a new 
philosophy has been woven into the fabric of so- 
ciety and its maintenance or its substitution depends 
as usual upon us for its health phase, and if we are 
to have the fruit from the tree of Hippocrates sur- 
vive and mature, we must see to it that nourishment 
in abundance be given the roots of this medical 
vegetation. Each and every doctor must make his 
contribution, for well do we realize each doctor is 
an independent business man, buying wholesale 
from the factory of knowledge and selling retail to 
the patient consumer. Each of us alone is responsi- 
ble for our operations; yet no one should ignore his 
or her capacity to properly or improperly serve so- 
ciety; thus, at will, causing credit or discredit to his 
organization as a whole. I beg of you, please give 
this fact your sincere consideration before you elect 
to weaken the chain of which you are one big link! 
No one is to tell you how, upon what terms, what 
price and under what conditions you are to sell your 
products, yet it behooves us to exercise reason. 

It is, however, true that we operate under a fran- 
chise given us by law, administered by our Board 
of Medical Registration, yet steps to adjust griev- 
ances are not taken without due regard to equity. 
So again I appeal to you to so act that you do not 
enlist in the black market of medicine. Further- 
more, let me remind you, that a// national prefer- 
ences, be it refrigerators, television, automobiles, 
shoes or health, cannot be maintained in the ab- 
sence of sales advice and information. This must 
be recognized and steps taken to qualify for pref- 
erence (that is—if we still want it). 

Our sales advice and distribution system is one 
and the same and each of us must be the salesman- 
ager, and when the procedure is crystalized it shall 
then be given to our public relations department for 
distribution to the public. Then and only then are 
we stationed for competition. The competitive fields 
today recognize for time only those that can stand 
the insults of Time itself, so in other words we must 
have our entire sales force operating upon the high- 
est plane of ethics, dignity and honor! Medicine and 
its allies must adjust any differences that are pres- 
ent; then and only then can each contribute to the 
health of society, and if each group is making its 
respective contribution, we can assume we are united 
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in cause and effect. To this end, I pledge this body 
all effort shall be made. 

I feel it is the hope, the aim and united expression 
of each and every Kansas member that he can be 
able to retain public approval, his self-respect and 
the right to serve his fellow man on a voluntary 
basis. 

I feel further that it is incumbent upon each of 
us to teach the public the history, the heroic pur- 
suits and sacrifices of medicine, and show them the 
facts of medical progress which have made their 
very existence possible. 

I realize this teaching alone is very much short of 
total solution, even if each of us discharges his ob- 
ligations properly. These people need more than a 
simple lecture; so I propose to secure a cross section 
of thinking by inviting groups of labor, groups of 
business men, groups of industrialists, groups of 
farmers, press, radio and political leaders -to discuss 
with me in your behalf our public status. 

I then propose to present the results obtained 
from the interviews to the Council for consideration 
and definite action, designed to inform those who 
lack understanding and correct the thinking of those 
whose understanding is inaccurate. 

I propose to assist in the establishment of a 
strong, yet flexible, civil defense program. 

I propose to delegate the task of examining the 
medical records on indigent care, for today, with 
paternalism a favorite, indigent care has grown to 
be a sizable institution and it is alleged the cost of 
medical care equals one-half the sum of all other 
indigent costs. 

I believe the Society should at least offer its 
assistance and support to all official and voluntary 
health agencies that contribute to the public’s health 
Operating within the state, and especially to the 
newly formed Board of Health. 

The relationship of rural health under Dr. Peck 
and the medical school under the leadership of 
Dean Murphy deserves our united and unfaltering 
support. 

Blue Shield-Blue Cross is worthy of our expendi- 
ture of energy to the fullest and without any periods 
of remissions. This is our means of answering health 
by compulsion. 

I shall attempt a means by which we can have 
closer working relations between our central office 
and respective constituent societies. 

I propose an operating control of society funds, 
be this per budget previously arranged or per quar- 
terly control with such reports being made to this 
body and any member who requests it. 

I shall encourage all committees to constantly 
keep in mind our present position with the legisla- 
tive bodies and furthermore to plan sufficiently far 
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ahead so that at the next session we might be able 
to make further progress. 

I pledge to the medical assistants our continued 
support and our solicitation of their ever-increasing 
aid; also to attempt to have their annual meeting 
not in conflict with Mother’s Day. 

For the wives and our children’s mothers, who 
have possibly the keenest insight of us all and who 
have banned themselves together under the banner 
of the Medical Auxiliary, I feel each of you joins 
me in offering congratulations and best wishes for 
their future. 

I feel it is obligatory that we sanction our parent 
organization and especially in providing the neces- 
sary financial support. In this connection, | am 
proud to report that 86-88 per cent of our mem- 
bership have now discharged their A.M.A. finan- 
cial obligation. 

I pledge each of you that any new ideas, new 
policies, or new committees you might feel to be 
beneficial to the Society will be welcomed and con- 
sidered. 

I propose to investigate the so-called “high” med- 
ical cost, by securing a breakdown of hospital and 
drug costs and medico-surgical costs. 

The State High School Athletic Association and 
medical care fees need attention, as do the relations 
now existing between the two bodies. I pledge you 
we shall seek improvement. 

I shall encourage the provision of more beds in 
Southeast Kansas designated for the treatment of 
tuberculosis. 

In conclusion, I pledge to you that I shall at all 
times exercise with all the vigor I possess efforts 
designed to manifest unity, thus gaining strength by 
which we can properly carry our message to the 
public. 

I pledge to at all times seek an intelligent ap- 
proach to any problem that arises. I give to you my 
belief, that by collective efforts we shall recover for 
ourselves that full respect, honor and position which 
has long and rightfully been ours—THE CONFI- 
DANT OF MANKIND! 


Report of Journal Editor 
Your Editorial Board, composed of Dr. John W. 
Cavanaugh, Dr. Orville R. Clark, Dr. Richard Greer, 
Dr. Dwight Lawson and Dr. Lucien R. Pyle, with 
Dr. Glen R. Shepherd and Dr. Donald P. Trees as 
associate editors, submits the following report for 
your consideration. 
The board has been particularly pleased this year 
with the quality of the scientific articles submitted 
for publication. As a whole, the articles have re- 
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quired a minimum of editing, and have been def- 
inite contributions to medical literature. We solicit 
worthwhile articles for future publication. 

There have been few changes in the make-up of 
the Journal in 1950-1951 as compared to 1949- 
1°50. However, the board has unanimously voted to 
ir :roduce two new sections next year, providing 
these two sections meet with your approval. 

Number 1. Each year each member of the senior 
cl.ss of the University of Kansas School of Medicine 
w ites a senior thesis on some medical subject and 
ir cludes a comprehensive review of the literature 
u.on that subject. The medical school faculty will 
se ect what they consider to be the 15 best manu- 
sc ipts and submit them to the Editorial Board. The 
bard will then select and publish the 11 articles 
tley feel are of most value to the physicians of 
Kansas, one article appearing in each issue except 
tle April issue, which is the annual program num- 
ber. 


Number 2. It is the opinion of many of the mem- 


bers of the Kansas Medical Society that there are’ 


many physicians in Kansas who have made great 
contributions to their communities, medically, so- 
cially, politically, and individually. The contribu- 
tions of many of these individuals are totally un- 
known to the greater numbers of our membership. 
And in order to do honor to these men, in a small 
way, and while they are still alive, the following idea 
for a mew section is proposed. There are 12 coun- 
cilor districts in the organization of the Kansas 
Medical Society. We propose that the delegates and 
the councilor from each district select, and collect 
the pertinent facts about, a doctor in their district 
that they feel most worthy of this honor, and -sub- 
mit this material to us by October of each year. The 
articles may be written in form for publication, or 
some member of the editorial staff will prepare 
them from the material submitted. One article will 
then appear in each issue, beginning with the Jan- 
uary issue. 

The financial picture of the Journal this year is 
not quite so bright as in previous years, and we will 
have to call upon the Kansas Medical Society for 
most, if not all, the authorized sum of $3,000. How- 
ever, due to advice from our paper salesman last 
November, we placed an order for six months paper 
stock for future deliveries. The day after the order 
was placed paper advanced in price, and we thereby 
saved the Society some money. We now have on 
hand sufficient paper stock to print six or seven 
issues, and this will reflect on our next year's finan- 
cial report. It is within the ability of the board to 
reduce somewhat the yearly expenditures for putting 
out the Journal, which this year amounted to 
$17,349.69. However, this will mean a decrease in 
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the size of the Journal, printing three scientific 
articles ofttimes instead of four, reduction of the 
number of copies sent to senior medical students, 
libraries, etc., and curtailment of the previously pro- 
posed new section in the Journal. If such is the de- 
sire of this body, the board will comply. 

We, of the Editorial Board, take this opportunity 
to publicly express our appreciation and thanks to 
Miss Pauline Farrell, the managing editor, for a job 
well done, also to Mr. Oliver E. Ebel for his un- 
failing interest in the Journal of the Kansas Medical 
Society and for his many worthwhile contributions 
to its pages. 

We cannot fail to express our appreciation to 
those who have advertised in the Journal. It is they 
who have invested almost $15,000, without which 
the Journal in its present form would not be possi- 
ble. It is our hope that their investment has paid 
and will continue to pay good dividends. 

As editor of the Journal of the Kansas Medical 
Society, I wish to express my sincere appreciation to 
each and every one who has helped make our Jour- 
nal a: better publication—the authors of scientific 
articles, the advertisers, and all members of our 
editorial staff who have given freely of their time 
and talent. 


Blue Shield Elects Officers 


A meeting of the board of trustees of the Blue 
Shield, Kansas Physicians’ Service, was held in To- 
peka on May 13. The following officers were elect- 
ed: president, Dr. Dwight Lawson, Topeka; vice 
president, Dr. Henry S. Blake, Topeka; executive 
vice president, Dr. L. W. Reynolds, Hays; secretary- 
treasurer, Dr. John A. Holmes, Lawrence. 

Each councilor district is entitled to have one 
trustee on the board, and the following are now 
serving: 1, Dr. Conrad M. Barnes, Seneca; 2, Dr. 
John A. Holmes, Lawrence; 3, Dr. C. H. Benag:, 
Pittsburg; 4, Dr. Francis T. Collins, Topeka; 5, Dr. 
John L. Grove, Newton; 6, Dr. A. L. Ashmore, 
Wichita; 7, Dr. L. E. Filkin, Concordia; 8, Dr. C. V. 
Minnick, Junction City; 9, Dr. George D. Marshall, 
Colby; 10, Dr. Millard E. Schulz, Russell; 11, Dr. 
J. A. Blount, Larned; 12, Dr. M. F. Frederick, Hugo- 
ton. 

The president and the present-elect of the Kansas 
Medical Society, Dr. C. H. Benage of Pittsburg and 
Dr. Warren F. Bernstorf of Winfield, are automat- 
ically on the board because of the positions they 
hold. Mr. Orville C. Hollis of Burtton, chairman of 
the state members’ committee, serves also, as do two 
laymen appointed by the governor, Mr. Ellis D. 
Bever of Wichita and Mr. Martin F. Trued of To- 


peka. 
The executive committee is composed of the 
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president, vice president, executive vice president, 
secretary-treasurer, immediate past-president, and 
one member appointed from the board by the presi- 
dent. Dr. A. L. Ashmore, Wichita, has been ap- 
pointed for this year. 


EENT Group Names Officers 
The organization of eye, ear, nose and throat spe- 
cialists in Kansas elected Dr. Will D. Pitman, Pratt, 
its president for the coming year at a business ses- 
sion held during the annual meeting of the Kansas 
Medical Society. Dr. Dale D. Vermillion, Goodland, 
was named president-elect, and Dr. George F. Gsell, 


Wichita, was chosen to serve as secretary. 
* * * 


Kansas Society of Pathologists Meets 

A breakfast meeting of the Kansas Society of 
Pathologists was held at the Jayhawk Hotel, Topeka, 
on May 16. The following officers were chosen for 
the coming year: president, Dr. Bert S. Stofer, Wich- 
ita; vice president, Dr. A. A. Fink, Topeka; secre- 
tary, Dr. William P. Callahan, Jr., Wichita. Tenta- 
tive plans were made for a fall meeting to be held 
in Chicago in conjunction with the meeting of the 
College of American Pathologists and the American 
Society of Clinical Pathologists. 


* * 


Anesthesiologists Hold Meeting 

The annual meeting of the Kansas Society of 
Anesthesiologists was held in Topeka during the 
Kansas Medical Society session last month. There 
was a discussion of Blue Shield fees, after which the 
group considered the possibility of founding an 
anesthesia study commission in Kansas. It was an- 
nounced that Dr. Paul H. Lorhan will send members 
of the group a monthly bulletin containing abstracts 
from current literature on anesthesia, discussion of 
difficult cases, and news items. 

Dr. Edgar M. Sutton, Salina, was named president 
of the group, and Dr. W. O. Martin, Topeka, was 
elected vice president. The secretary, Dr. Harold F. 
Spencer of Emporia, and the treasurer, Dr. Ray T. 


Parmley, Wichita, were re-elected. 
* * 


Academy of General Practice Meets 

The annual meeting of the Kansas Academy of 
General Practice was held in Wichita in April. Dr. 
George L. Thorpe, Wichita, took office as president, 
and the following additional officers were elected: 
president-elect, Dr. Albert C. Harms, Kansas City; 
vice president, Dr. George E. Burket, Jr., Kingman; 
secretary-treasurer, Dr. Clovis W. Bowen, Topeka. 
The 1952 meeting of the organization will be held 
in the Town House, Kansas City, Kansas. 


Kansas Radiological Society Meets 

A dinner meeting of the Kansas Radiological S. - 
ciety was held at the Jayhawk Hotel on May 1 . 
Officers of the group are Dr. Leland Glaser, Hutc' - 
inson, president; Dr. Willis L. Beller, Topeka, vii - 
president, and Dr. Charles White, Wichita, secr. - 
tary-treasurer. 

* * 


Sports Events at Annual Session 


A golf tournament at White Lakes Country Cli > 
and a trap and skeet shoot at the Topeka Gun Cli 
were held on Monday, May 14, before the scientit ic 
program of the 92nd annual session in Tope! i. 
Prizes were awarded at a tournament banquet it 
White Lakes Country Club that evening. 

Dr. Glen Ashley, Chanute, had low gross score 
in the championship flight of the golf tournament. 
Dr. Fred Ford, Topeka, had low net; Dr. James W. 
Shaw, Wichita, second low gross; Dr. B. J. Ashley, 
Topeka, second low net. 

Winners in the first flight were: Dr. Fred Bosile- 


~vac, Kansas City, low gross; Dr. L. E. Knapp, Wich- 


ita, low net; Dr. J. V. Van Cleve, Wichita, second 
low gross; Dr. M. D. Morris, Topeka, second low 
net. 

Second flight: Dr. J. D. Taylor, Norton, low 
gross; Dr. E. M. Sutton, Salina, low net; Dr. W. L. 
Pratt, Leavenworth, second low gross; Dr. M. F. 
Frederick, Hugoton, second low net. 

Third flight: Dr. L. C. Joslin, Harper, low gross; 
Dr. J. A. Blount, Larned, low net; Dr. A. P. Cloyes, 
El Dorado, second low gross; Dr. W. L. Good, Perry, 
second low net. A prize for the oldest golfer com- 
peting was won by Dr. J. A. McLaughlin, Wichita. 

Honors for high trap in the shooting competition 
were won by Dr. J. L. Jenson, Colby. Other prize 
winners were: Dr. C. V. Minnick, Junction City, 
second; Dr. W. A. Smiley, Junction City, third; 
Dr. Ed Smiley, Junction City, fourth; Dr. George 
Marshall, Colby, fifth; Dr. George Gill, Sterling, 
sixth; Dr. Howard Snyder, Winfield, seventh; Dr. 
J. D. Gough, Chanute, eighth; Dr. M. C. Eddy, Hays, 
ninth; Dr. F. L. Loveland, Topeka, tenth; Dr. L. F. 
Eaton, Salina, first tyro. 

* * * 


Medical Assistants Elect Officers 

Miss Maxine Williams, Kansas City, was installed 
as president of the Kansas Medical Assistants’ So- 
ciety at the close of the organization’s two-day con- 
vention in Topeka, May 13 and 14. Officers chosen 
to work with her during the coming year are Mrs. 
Charlotte Parish, Wichita, president-elect; Mrs. Del- 
bert Lacey, Topeka, vice president; Miss Agnes 
Burns, Kansas City, secretary; Mrs. Luda Bennett, 
Hutchinson, treasurer. 


| | 
: 
é 
( 
\ 
( 
| I 
E 
", 
h 
p 
a 
m 
T 
ca 
st 
4 of 
dc 
ar 
SI 
m 
th 
pe 
un 
th 
th 
to 
an 
Th 
co 
ser 
q op 
the 
SO! 
of 
orc 


JUNE, 1951 


Auxiliary Announces New Officers 

Mrs. Mark A. Brawley, Frankfort, was installed as 
president of the Woman’s Auxiliary to the Kansas 
Medical Society at the annual meeting of the or- 
ginization in Topeka last month. The following 
n-w officers were elected: president-elect, Mrs. Rob- 
et E. Pfuetze, Topeka; first vice president, Mrs. 
C. W. Kirby, Wichita; second vice president, Mrs. 
I. Joseph Waxse, Oswego; third vice president, Mrs. 
\’. L. Butler, Stafford; recording secretary, Mrs. 
E R. Millis, Kansas City; treasurer, Mrs. Richard 
C Donnell, Ellsworth; corresponding secretary, Mrs. 
R. E. Capsey, Centralia. 


BLUE SHIELD 


Voluntary Economy Program Recommended 

Can the length of the hospital stay of Kansas 
Biue Cross-Blue Shield members be safely reduced? 
Are Kansas Blue Cross members receiving any con- 
siderable quantity of drugs in excess of their actual 
medical needs? Are patients pressing doctors for 
hospital admission which, in the opinion of the 
physician, is not necessary or even beneficial in the 
management of the illness? 

These questions and many others came before the 
annual meeting of the Blue Shield Relations Com- 
mittee of the Kansas Medical Society May 15, in 
Topeka. - 

The cost of prepayment of hospital and medical 
care is going up all over the United States. Some 
students of the health plans feel that the purposes 
of prepayment may be defeated if costs are not held 
down. Those in the low and. middle income groups 
are the very people for whom Blue Cross and Blue 
Shield were created. But if dues to members rise 
much beyond the point they are today, it is doubted 
that the voluntary approach will continue to attract 
people in the modest income group. 

The key to a solution of some of these problems is 
undoubtedly in the hands of each physician who is 
the final arbiter as to how the services are used. 

These were the considerations which prompted 
the Blue Shield Relations Committee to recommend 
that an intensive informational program be directed 
to the medical profession in Kansas, the hospitals, 
and the members of Blue Cross and Blue Shield. 
The purpose of such a program would be to win the 
cooperation of all concerned in reducing use of the 
services wherever this could be properly done in the 
opinion of the attending physician. It was felt by 
the committee that there are many cases wherein 
some services are performed which are not really 
of benefit to the patient. For example, many drug 
orders in hospitals may be continued beyond the 
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point necessary in treatment simply because the phy- 
sician fails to cancel the order. The use of drugs, 
dressings, and intravenous solutions accounts for over 
25 per cent of the total Blue Cross expense. Simi- 
larly the doctors on the committee felt that many 
patients may stay in the hospital beyond the opti- 
mum time. Many of these additional days of care 
may be primarily for the convenience of the patient. 
If members and doctors both understand that each 
hospital day adds about $12 to the expense of Blue 
Cross, it is reasonable to expect that some of these 
days may be eliminated. If the average length of 
stay could be reduced by as little as one-half day, the 
savings in Blue Cross expense would amount to 
nearly a half million dollars per year. 

The Blue Shield Relations Committee suggested 
that this program of factual information be carried 
to all physicians in the state through meetings with 
county societies, hospital staffs, by publication in the 
Journal and in all Blue Cross-Blue Shield publica- 
tions. The Blue Cross-Blue Shield staff made it clear 
to the Physician Relations Committee that this en- 
tire effort would have to be initiated and sponsored 
by the medical profession itself; that it would not 
be the intent of the Blue Cross-Blue Shield organiza- 
tion to agtempt any kind of regulatory program. The 
entire plan would be based solely on the willingness 
of physicians and their patients to cooperate in re- 
ducing costs when, in the sole opinion of the at- 
tending physician, a particular service is not indi- 
cated in the treatment of the patient. 

Members of the Blue Cross-Blue Shield staff 


‘would welcome invitations to appear before county 


society and hospital staff meetings for a brief dis- 
cussion of this developing program. 


Polio Research Grant 


The University of Kansas School of Medicine has 
received a grant of $92,510 from the National 
Foundation for Infantile Paralysis, Inc., for con- 
tinuing laboratory research work on the grouping 
of the strains of poliomyelitis viruses. This is the 
fourth yearly grant from the Foundation and the 
third grant for this particular research problem. The 
work is being done under the direction of Dr. Her- 
bert A. Wenner, associate professor of pediatrics 
and bacteriology and chairman of the research com- 
mittee at the school. 

“We have now succeeded in grouping about 50 
strains of poliomyelitis viruses,” Dr. Wenner said, 
“and it is possible that this year will see the end of | 
the problem of virus grouping. This will bring us 
face to face with the problem of the feasibility of 
an immunization program tq prevent polio. This 
can be fully decided only when all results are in.” 
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Case Report From the University of Kansas Medical Center 
Congenital Cerebrovascular Aneurysm Without Localizing Signs 


Clinical Pathological Conference 

Edited by Glen R. Shepherd, M. D., and Mahlon 
H. Delp, M. D., from recordings of the conference 
participated in by the departments of medicine, 
pathology, psychiatry and neurology, roentgenology, 
and the junior and senior classes of medical students. 

Case Presentation 

G. N., a 53-year-old white male, was admitted 
on February 24, 1951, and expired on February 26, 
1951. The patient developed a severe frontal 
headache on February 19 and six hours later com- 
plained of vertigo, weakness of the lower extremities, 
and chills. On the evening of February 19, irra- 
tionality developed and continued until February 23. 
During this period no food or fluids were ingested. 
No other neurological signs developed. On Feb- 
ruary 23 the patient's mind became clear and re- 
mained so for about eight hours. After this brief 
interval the mental confusion reappeared and be- 
came progressively worse. The patient was ad- 
mitted to KUMC. 

Past history: Although the history was inade- 
quate, it was learned that a diagnosis of Marie- 
Strumpell arthritis was made in 1930. This dis- 
ability was manifest by complete fixation of the 
spine, except for a slight mobility in the cervical 
region. Other than this, the patient was well until 
September, 1950, when severe intermittent frontal 
and occipital headaches began. These continued 
until the time of death. It was not determined 
whether or not a pre-existing hypertension was 
present. The past history was otherwise noncon- 
tributory. 

Family history was noncontributory. 

System review: The patient had complained 
intermittently of spots before the eyes of three 
months duration. Mild exertional dyspnea was 
noted as well as a “sticking pain” in the left chest 
for about one month. There were no other signifi- 
cant complaints. 

Physical examination: Blood pressure was 
190/85, pulse 125 and regular. Temperature was 
103°F. rectally. Respiration was 20. The patient 
was poorly nourished, poorly developed, and acutely 
ill on admission. He rolled from one side to the 
other using all extremities and talked constantly 
but was completely disoriented. The pupils were 
miotic but reacted to light. The conjunctiva were 
negative. The extraocular movements appeared 
physiological. There was marked venous conges- 
tion and minimal papilledema bilaterally. A venous 
hemorrhage was noted in the left fundus. The 
ears and nose were negative. There was marked 


dehydration of the buccal mucosa. The neck v 1s 
almost completely fixed by arthritis. The ch st 
was clear to auscultation and percussion. 1 1¢ 
heart was normal in size. The sounds were cl ar 
and regular without murmurs. The abdomi al 
muscles were slightly tense but otherwise the ab. o- 
men was negative. The cranial nerves were int: <t. 
Deep reflexes were.not present. No sensory |.ss 
was demonstrated. The spine was a typical er 
spine. There was a marked kyphosis. 

Laboratory examination: The urine was a:id 
in reaction with a specific gravity of 1.020, albun in 
2+, sugar negative, microscopic negative. Complete 
blood count showed 4,430,000 red blood cells, 31 
per cent hemoglobin, 15,800 white blood cells, 70 
polys, 27 lymphocytes, and 3 monocytes. Standard 
tests for syphilis were negative. NPN was 95, 
creatinine 4.15, COz was 20.3, and sugar 168. Sev- 
eral attempts to obtain spinal fluid failed because 
of the poker spine. Thereafter, a cisternal tap was 
done. Cisternal fluid was bright red with blood, 
the findings being: 15,700 red blood cells, 50 white 
blood cells, 70 per cent polys, 30 per cent lym- 
phocytes, 77.6 mgm. per cent sugar, 725 mgm. 
NaCl. Serology was negative; colloidal gold 
000000000, total protein 66.6 mg. per cent. An acid 
fast smear, a blood culture, and a routine spinal fluid 
culture were negative. 

Hospital course: -On admission to the hospital 
the patient was quite active, talked constantly but 
was always incoherent. Parenteral fluids were start- 
ed. Aqueous penicillin, 200,000 units every three 
hours, was given. The temperature continued 
elevated, varying from 101° F. to 105.8° F. rectally. 
By the morning of February 25, the patient was 
comatose. The neck was in marked extension and 
nuchal rigidity was definitely present. The pupils 
at this time were still miotic but reacted to light. 
No deep or pathological reflexes were present. At 
3:00 p.m. on February 25 the patient became slightly 
cyanotic. The pupils became dilated and fixed. The 
eye grounds were unchanged. The respiration in- 
creased to 36 and the pulse to 150. At 1:00 a.m. the 
blood pressure dropped to 90/60. Fifty cc. of 50 
per cent glucose intravenously produced a temporary 
improvement, but he again went into shock and ex- 
pired at 3:05 a.m. 

Question: How soon after spinal puncture was 
there a change in the patient’s condition? 

Dr. Joe Stockard (Medicine Resident): There 
was no change following the cisternal tap. 

Question: Was there xanthochromia of the super. 
natent? 
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Dr. Stockard: It was slightly xanthochromic. 

Dr. Mahlon Delp: There were no electrocardio- 
graphic tracings, but chest and skull films are avail- 
able. 

Dr. Don Germann (Roentgenology Resident) : 
The chest film shows very little. The heart is not 
large. Costophrenic angles are clear, and there is 
some increased marking in the left infra-clavicular 
area, but it doesn’t appear recent. There was much 
arthritis of the spine. 

Skull films were taken and show no pathological 
intracranial lesions. 

Differential D:agnosis 


Mr. Charles W. Dreher (Student): When this 
patient was admitted with elevated temperature and 
central nervous system signs, I suspect the staff men 
were looking for some sort of intracranial lesion. 
At that time, the patient had not developed the 
meningitic signs. 

A likely diagnosis might be encephalitis. Until a 
spinal tap is done, most of the intracranial lesions 
are pretty hard to differentiate. One thing signifi- 
cant is that the patient showed no localizing signs. 
There was only delirium, confusion, and a history of 
prodromal signs and symptoms of headache. 

The spinal fluid examination was practically 
pathognomonic of one of two conditions: either a 
subarachnoid hemorrhage or a cerebral hemorrhage 
with extension into the subarachnoid space. 

The pathogenesis for subarachnoid hemorrhage 


- most frequently in an earlier age group is congenital 


aneurysm. This man, aged 53, would probably have 
a different cause than this. It is possible that it was 
on an arteriosclerotic basis although the history and 
clinical findings do not indicate that this man suf- 
fered from marked arteriosclerosis. Nothing in the 
eye grounds on fundoscopic examination indicated 
arteriosclerotic changes in the cerebral vessels. I 
tend to believe, however, that arteriosclerosis was 
present. 

A further diagnosis to consider would be that of 
trauma. It is frequently a cause of subarachnoid 
hemorrhage. There is no such history. 

Up to this point, a congenital aneurysm seems the 
most likely cause, although it is rather an advanced 
age to make itself first apparent. With the onset of 
headaches in September, it could have been hyper- 
tension or the congenital aneurysm. Usually, one has 
localizing signs with an aneurysm but that is not 
necessarily the case. Frequently the only signs are 
intermittent headaches, usually frontal or fronto- 
occipital. These this patient had. One would like to 
have some localizing signs such as involvement of 
the oculomotor nerve or abducens nerve, for ex- 
ample, because such an aneurysm usually occurs in 
the circle of Willis and usually the internal carotid 


or one of the vessels anterior to that. It is less oftc 1 


found posteriorly. 

The xanthochromia in the spinal fluid would : - 
dicate that there had been some previous bleedi: » 
into the spinal canal with disintegration of erythr - 
cytes. With that, a condition occurs that resemb! ; 
meningitis very much, the so-called sterile men: - 
gitis. The patient here considered did present me - 
ingitic signs after his admission to the hospital. 

Frequently with subarachnoid hemorrhage, y 1 
find an elevated body temperature with periphe: | 
leucocytosis. This patient had leucocytosis of 15,00 ). 
A count of 20,000 in the absence of other signs f 
systemic infection is almost pathognomonic of su »- 
arachnoid hemorrhage. 

There are some confusing aspects to the case. Tie 
blood chemistry findings were perhaps on the bass 
of dehydration. What had the urinary output beer? 

Dr. Stockard: Incontinence occurred. I estima:e 
the output to have been 300 cc. the afternoon be- 
fore death. 

Mr. Dreher: Well, one thing is normal and that 
is the specific gravity of 1.020. The hyperpyrexia 
and dehydrated state, the increased metabolism and 
perhaps faulty renal function could all be associated. 
The blood sugar elevation is a frequent finding in 
intracranial lesions, a subarachnoid hemorrhage or a 
cerebral hemorrhage. It does not mean diabetes 
here, especially without glycosuria. The exact mech- 
anism is a little difficult to explain. It is known 
empirically that it characteristically occurs, possibly 
due to stimulation of the adrenal gland. 

I think this patient experienced more than one 
subarachnoid hemorrhage. I believe the initial bleed- 
ing occurred on February 19. A larger hemorrhage 
occurred about 3:00 p.m. of the day before death 
with a loss of vasomotor tone, probably involvement 
of vasomotor centers, and general peripheral col- 
lapse. 

Dr. Delp: His blood pressure was recorded as 
190/85. Do you have any explanation for this read- 
ing and what connection does it have? 

Dr. Dreher: The increased intracranial pressure 
could account for the systolic rise. The diastolic is 
not markedly elevated. I doubt that he had severe 
hypertension. I can’t decide without a more satis- 
factory history whether the elevated systolic is a 
reflection of the increased intracranial pressure and 
a compensatory increase in blood pressure to main- 
tain the cerebral circulation, or whether it was a part 
of previous disturbance. 

Clinical Discussion 

Dr. A. Theodore Steegmann (Neurology): When 
the patient was first admitted, there were several 
very confusing elements in this case. These made 
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the diagnosis difficult. In the first place, we got a 
definite history from the wife of severe headaches 
since September. Naturally, seeing a patient ad- 
mitted in stupor, one would have to think of some 
intracranial lesion—not an acute sudden lesion but 
something that had been going on for a long time. 
We naturally would think of subdural hemorrhage, 
possibly following trauma. 

Another confusing factor in the history was the 
fact that the patient had not had any fluids for about 
four days. This brought up the question as to 
whether the fever he had might indicate some other 
type of intracranial lesion such as a brain abscess or 
whether it was simply due to dehydration. 

The patient was not delirious, as someone stated, 
but was in a state of stupor. When you aroused him 
from the stupor he would answer questions quite 
rationally, but would soon drift back into uncon- 
sciousness. 

A spinal puncture ordinarily would have been 
done much sooner and perhaps would have made 
the diagnosis clearer, but it was impossible. Here 
was a man who had a completely rigid back in 
marked kyphosis. There was so little movement in 
the cervical spine that one could not be certain of 
nuchal rigidity. 

Another factor which made us hesitate to do a 
cisternal puncture on the night of admission was 
the tremendous retinal venous hyperemia. The veins 
were at least four times the diameter of the arteries 
and showed a tremendous compression where they 
crossed the arteries. In the left fundus, there was a 
large hemorrhage in the inferior lateral quadrant. 
That brought up the question again of whether we 
were dealing with some expansive intracranial lesion 
and whether it would be wise to do a puncture—a 
cisternal puncture—or whether it would be better 
to do a ventriculogram. The result was that I called 
Dr. William Williamson (neurosurgeon) and he 
thought we should not do a puncture on the eve- 
ning of admission. 

Incidentally, the patient’s veins over the scalp 
were markedly dilated. 

The result was that on the evening of admission, 
we procrastinated in doing a puncture. The follow- 
ing morning the cisternal puncture was done and 
revealed bloody spinal fluid. This went a long way 
in clearing up certain points. It would probably ex- 
clude a subdural hemorrhage because in the majority 
of cases of subdural hemorrhage the spinal fluid 
pressure may be elevated but the fluid will be clear. 
The xanthochromic fluid, of course, indicated that 
there had been a previous hemorrhage. The absence 
of localizing signs made one think that the sub- 
arachnoid bleeding was coming from a lesion in 
some of the major vessels of the brain, vessels that 


were not compressing the nerve roots or structur 
which would give localizing signs. 

If I see another case like this, I would still he: 
tate to do a puncture. I'd always look at the ey 
grounds first, of course. You ought to be sure 
distinguish between when it would be safe and wh: 
it wouldn’t be safe. This is a case in which you a 
on the fence. 

Dr. Delp: Dr. Berry, when you encounter a 
tient who has a fever of 105, do you think ¢ 
height of the fever classifies the patient into a 
group of diseases? 

Dr. Max Berry (Medicine): I think so. It 
higher than we usually see, as you indicate, hig! 
than the ordinary patient with a febrile illness wo 
run on the medical wards. It makes you immediat« 
suspicious of a central nervous system cause for | s 
fever, although such is not 100 per cent diagnost 
Nor do I refer solely to meningitis. 

Dr. Delp: Brief as that statement is, I believe i: s 
very appropriate. I'm very certain that each tine 
I've seen anybody with a fever of 105° F., I in- 
mediately think of some central nervous systein 
lesion. Not uncommonly you see such people wii 
meningitis, but it may represent any other type of 
intracranial lesion. I think that many of the patients 
with acute meningitis or cerebrovascular accidents 
of any type not infrequently expire with tempera- 
tures higher than 106 or 107° F. The highest ele- 
vations of fever that I have seen have invariably 
been in patients with central nervous system lesions 
of some sort. It isn’t quite clear in my mind, Dr. 
Stockard, as to why this patient was so dehydrated. 
Was it simply a factor of his disorientation and 
coma? 

Dr. Stockard: It was simply that he hadn't had 
any fluid at all for four days. He had nothing by 
mouth except during that one short interval of 
about eight hours. 

Dr. Delp: Are there any dissenting opinions 


_about this case? Any better opinions? 


Question: I had the thought that this could have 
been a hypertensive patient with a cerebrovascular 
accident, with the latter picture coming in as an 
extension of a concurrent infection. The infection 
might have contaminated the spinal fluid upon rup- 
ture of a cerebral artery. In other words, could this 
be primarily a cerebrovascular accident and second- 
arily an extension of an infection? 

Dr. Delp: Does that seem possible to you, Dr. 
Steegmann? 

Dr. Steegmann: I think that one would have to 
keep in mind that blood in the spinal fluid itself 
sets up a meningitis. Blood is irritating to brain tis- 
sue as well as to the meninges. You always get a men- 
ingitic picture in subarachnoid hemorrhage so that 
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really a subarachnoid hemorrhage is a pseudo-men- 
ingitis. You cannot differentiate some patients clin- 
ically from a purulent meningitis until you do a 
spinal puncture and find that the fluid is grossly 
bloody. Once the blood has been in the subarachnoid 
space for several hours, as it must have been in this 
patient, meningitic symptoms would develop. 

Dr. Delp: Dr. Peete, do you think you could dis- 
miss from consideration the possibility that this 
patient might have had hypertension for some pe- 
riod of years? That is, regardless of what happened 
to him just prior to death. 

Dr. Don Carlos Peete (Medicine): I think the 
possibility of coarctation of the aorta always should 
be thought of in patients who have sudden severe 
brain hemorrhage. Maude Adams, in a large series 
of patients with coarctation of the aorta, found that 
not only was there a congenital defect in the aorta 
itself but also an unusual number of patients had 
congenital aneurysms of the brain associated with 
coarctation of the aorta. Many times the coarctation 
is not the high-grade type; it is a milder type. So, 
I think one must keep in mind this possibility for 
increased blood pressure. You cannot rule out the 
possibility of increased blood pressure even in an 
individual only 53 years old. We know more and 
more that arteriosclerotic disease in some individuals 
starts at a very early age. If this man had premature 
arteriosclerosis with changes in the kidneys, he could 
have had a hypertension severe enough to produce 
the hemorrhage. 

Dr. Don Germann: He had no notching of his 
ribs and I think coarctation would have produced a 
larger heart than he had at 53 years of age. 

Dr. Delp: Anyone else like to comment regard- 
ing this man’s blood pressure? Dr. Berry? 

Dr. Berry: He doesn’t have much of a diastolic 
pressure but you can’t tell. He had a fever and the 
fever itself might reduce his pressure. I think the 
possibility of a pre-existing hypertension consid- 
erably above the level found here is still present. 
I don’t think it accounts for the headache since 
September, which is a salient point in the history. 

Dr. Sloan Wilson (Medicine): Doesn’t the blood 
pressure sometimes drop following a hemorrhage? 

Dr. Steegmann: Of course it can, but if you have 
increased intracranial pressure the systolic pressure 
can also rise. There is compression on the cerebral 
vessels with a consequent increased demand for 
blood to the brain with reflex rise in blood pressure 
up to a certain point. If the intracranial pressure 
keeps on going up, eventually that point will be- 
come so high that it can no longer be kept up and 
eventually that patient will go into shock. That is 
the way some patients die, with a eenirels in- 
creasing intracranial pressure. 
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Dr. Delp: My feeling about the matter is th:- 
many patients who have intracranial bleeding. 
hemorrhage, the ordinary garden variety of stroke—- 
not infrequently have a much higher blood pressu: : 
the first two or three hours after such an accide: - 
than they had before or have subsequently. It is . 
rather common observation that two or three da: ; 
following the accident the blood pressure settl: . 
down to about the pre-accident level. May we no 
hear about the pathological findings? 


Pathology Report 


Dr. Rachel Spiller (Pathology Resident): TI : 
body was that of a 53-year-old white male. Ther: 
was extreme kyphosis. The fixed curvature of th: 
spine was such that with the body lying supin., 
the upper back made an angle with the table c: 
about 45 degrees. 

The heart weighed 350 grams, was slightly di- 
lated, and showed minimal arteriosclerosis. The 
lungs showed anthracosis. There were numerous 
emphysematous blebs on the surfaces of both lungs. 
There were some nodules of infiltration in both 
lower lobes. From the cut surface of these areas 
there could be expressed a reddish-gray fluid. The 
rest of the organs did not show anything of interest 
except the brain. 

The brain weighed 1465 grams. The convolutions 
were swollen with shallow sulci. There was a sub- 
arachnoid hemorrhage over both the base and vertex 
of the brain, especially in the left frontal region. 


Figure 1. Wall of aneurysm 
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The leptomeninges were cloudy. The basilar vessels 
were small but were thickened and showed some 
atheromatous plaques. A thick mass of clotted blood 
completely surrounded the optic chiasma and the 
hypothalamic region and extended back to the an- 
terior surface of the pons. Careful dissection of this 
mass of blood revealed an aneurysmal dilatation of 
the anterior communicating artery between the 
hemispheres. This had ruptured near its superior 
surface and had bled upward into the region of the 
septum pellucidum. There was also a mass of blood 
lying between the hemispheres just above this lesion. 
The aneurysm measured three to four mm. in di- 
ameter and was estimated to be about one centi- 
meter long. 

There was also a circumscribed area of hemor- 
rhage in the left frontal lobe just beneath the cortex. 
This had broken into the subarachnoid space. This 
hemorrhage measured two by two and one-half cen- 
timeters in diameter. 

The ventricles were moderately dilated but did 
not contain blood. 

The provisional‘ gross anatomical diagnoses were 
as follows: aneurysm of the anterior communicat- 
ing artery which had ruptured producing extensive 
subarachnoid hemorrhage over the base of the brain, 
between the frontal lobes, and hemorrhage into the 
brain substance in the region of the septum pelluci- 
dum; circumscribed hemorrhage in the left frontal 
lobe with subarachnoid hemorrhage over the vertex 
of the brain; bronchopneumonia; pulmonary emphy- 


Figure 2. Meninges showing extensive subarachnoid hemorrhage. 


sema; Marie-Strumpell arthritis of the spine; an 
generalized arteriosclerosis. 

Dr. Ann Pollak (Pathology): In this sectic. 
through the aneurysm the internal elastic membra: 
has disappeared in certain areas so there is parti | 
dissolution of the internal elastic membrane. All 
this represents moderate arteriosclerosis of the su! 
intimal zone of the usual type. 

The media shows no elastic tissue whatsoev: 
which is normal with cerebral vessels. The med | 
portion is composed of muscle and you'll notice 1 
this area it is somewhat thinned out. This sectic 1 
doesn’t show the point of perforation but presu: - 
ably the thinning out becomes even more mark. 4 
in that part. : 

This patient had a confluent bronchopneumon ia 
of both lobes. All over are myriads of polys, some 
large macrophages or giant cells, and areas of hein- 
orrhage in the lungs.. This is pneumonia in a per- 
son who is unconscious. It is almost invariably 
found when a patient comes to autopsy who has 
been unconscious for any length of time. In addi- 
tion this pneumonia shows numerous areas of hem- 
orrhage. This might represent aspiration and hem- 
orrhage due to hydrochloric acid getting into the 
lungs in the process of aspiration and causing con- 
siderable necrosis of lung tissue. 

These aneurysms are a relatively common lesion, 
frequently multiple, and will usually blow out in 
early to late middle adult life. It has been known 
for a long time that most of them show a lack of the 
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A RECENT study! of the health 
and nutritional status of 200 
elderly —_ and their dietary habits 
revealed their food intake to reg Sree 
in iron, calcium, protein, and, partic- 
ularly, B complex vitamins. In many 
instances the lassitude and premature 
weakness of the elderly are due to such 
deficiencies. 

Correction by increased intake of or- 
dinarily eaten foods often proves diffi- 
cult. The quantities that would have to 
be eaten frequently are more than the 
individual can consume comfortably. 
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hydrate, and needed vitamins and 
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ing nutrient intake to optimal levels. 
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servings of Ovaltine in milk (the recom- 
mended daily amount) is defined in the 
appended table. 
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muscle coat and sometimes a lack of elastic coat in 
the vessel involved. Furthermore, these lesions are 
to all intents and purposes confined to the cerebral 
vessels. All these factors have excited the interest 
of pathologists for a long time. 

It has always been said that there are two types 
of cerebral aneurysms—congenital ones and arterio- 
sclerotic ones. 

These aneurysms are more common in the circle 
of Willis than they are elsewhere in the body be- 
cause the cerebral vessels have thinner walls than 
vessels elsewhere, much thinner in relation to the 
size of the lumen. This is obvious in the specimens 
and is normal to the cerebral vessels. Furthermore, 
the cerebral vessels have another anatomic pecu- 
liarity. They normally have no elastic tissue in the 
media. They have an internal elastic membrane and 
that is all. 

Of course, there is not one but multiple causes of 
arteriosclerosis. One of these is trauma. According 
to investigators in St. Louis, the effect of trauma on 
the aorta is to cause degeneration of the elastic 
fibers. But the St. Louis group feels that following 
degeneration of the elastic fibers, arteriosclerosis oc- 
curs in the intima. The arteriosclerosis somehow is 
abetted by the degenerative changes in the elastic 
fibers. 

Regarding the situation in the cerebral vessels, 
this is rather illuminating. What probably happens 
is that these people have a congenital weakness of 
the wall, a congenital defect of the muscle coat. In 
those areas, the internal elastic membrane is the 
only band of tissue left surrounding the aneurysm. 
As long as the internal elastic membrane is intact, 
there is a microscopic aneurysm that will bulge. It 
is subject to much more trauma than any other por- 
tion of that vessel. In other words, the muscle coat 
is not protecting it. With that, the elastic coat will 
degenerate more rapidly than in other vessels. 

Such a vessel will develop arteriosclerosis earlier 
than other vessels, especially at the aneurysm site. 
But the development of arteriosclerosis takes a long 
time, many years in fact, and is associated with ar- 
teriosclerosis elsewhere. In other words, arterio- 
sclerosis tends to occur with advancing years. The 
aneurysm, which started out as a microscopic defect 
in the wall ruptures when a person comes to middle 
life. 

The congenital defect causes the nidus wherein 
arteriosclerosis occurs earlier and more severely than 
it does in the other cerebral vessels. 

Dr. Delp: Dr. Steegmann, do you disagree with 
the theories expounded in regard to this one case? 

Dr. Steegmann: No, I think it is very interesting. 
I would like to mention work that was done by 
Tuthill many years ago in which he was able to 


trace the original lesion of the elastic membrane 
to early childhood infections or diseases, so that in- 
stead of these being actually congenital they started 
in childhood as a result of infections and developed 
throughout the years. Of course, I think it is im- 
portant from the clinical point of view to emphasize 
that you do not have to reach middle life to get a 
rupture of an aneurysm. I have ssen a number of 
them in children. 

Dr. Delp: Dr. Steegmann, one more question 
Had you seen this patient last September, do you 
think you could have made the correct diagnosis? 

Dr. Steegmann: No, because aneurysms in th: 
region of the anterior communicating artery ar: 
ordinarily silent unless there is some accident tha’ 
happens with rupture. Aneurysms further back, ir. 
the neighborhood of the chiasm or at one end or the 
other of the posterior communicating artery, maj 
produce localizing neurological signs that will make 
one suspect aneurysm without rupture. 

Dr. Delp: Suppose a diagnosis had been made 
on this patient four days prior to his entrance here, 
what should have been done about it? © 

Dr. Steegmann: Nothing that I know of. 

Summary 

A stuporous, disoriented, acutely ill patient, pre- 
senting the obvious deformity of Marie-Strumpell 
arthritis and having fever associated with severe de- 
hydration, here posed a puzzling diagnostic prob- 
lem. An inadequate history of episodic headaches, 
transitory coma, and lucid intervals focused atten- 
tion upon an intracranial lesion. Spinal rigidity, and 
lack of cerebral localizing signs further confounded 
early investigation. Finally a cisternal puncture es- 
tablished subarachnoid bleeding. In spite of the age 
and presence of equivocal hypertension, the prob- 
ability of bleeding from an intracranial aneurysm 
was correctly suggested. The explanation of intra- 
cranial aneurysmal formation resulting from trauma 
of stress and degenerative processes in vessels ana- 
tomically unique offered by the pathologist is in- 
teresting. 


Committees for 1951-1952 


Members of the various standing committees of 
the Kansas Medical Society were appointed re- 
cently by Dr. C. H. Benage, president, and are listed 
on Page VI of this issue of the Journal. Membership 
represents all fields of practice and all sections of 
the state. In the tabulated form in which the groups 
are printed, the chairman of the committee is 
named first and other members are listed in alpha- 
betical order. Serving on a committee is an honor 
as well as a responsibility for the physicians who 
have been selected. 
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“In addition to the relief of hot 
flashes and other undesirable 
symptoms (of the climacteric), 
a feeling of well-being or tonic ef- 
fect was frequently noted” after 
administration of “Premarin?” 


Harding, F. E.: West. J. Surg. Obst. 
& Gynec, 52:31 (Jan.) 1944 


“All patients (53) described a 
sense of well-being” following 
“Premarin” therapy for meno- 

pausal symptoms. | 


Neustaedter, T.: Am. J. Obst. & 
Gynec. 46:530 (Oct.) 1943. 


“General tonic effects were note- 
worthy and the greatest percent- 
age of patients who expressed 


“Tt (‘Premarin’) gives to the pa- 
tient a feeling of well-being” 


Glass, S. J., and Rosenblum, G.: 
J. Clin. Endocrinol, 3:95 (Feb.) 1943 


clear-cut preferences for any 
drug designated ‘Premarin?” a | 


Perloff, W. H.: Am. J. Obst. & 
Gynec. 58:684 (Oct.) 1949, | 


the clinicians’ evidence 
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ACTIVITIES OF MEMBERS 


Dr. M. D. McComas, Jr., who recently completed 
a residency at Dartmouth College in New Hamp- 
shire, has returned to Kansas and is specializing in 
urology at the Gelvin-Haughey Clinic in Concordia. 

* * * 

Dr. James S. Hibbard, Wichita, was recently ap- 
pointed to the board of regents of Wichita Univer- 
sity. 

* * * 

Dr. Charles Pokorny, formerly of Los Angeles, 
has joined the staff of the Hertzler Clinic, Halstead, 
as an associate in the department of internal medi- 


cine. 
* * 


Dr. O. U. Need, Oak Hill, celebrated his 50th 

anniversary in the practice of medicine in April. 
* * * 

Dr. W. F. McGuire, who has been stationed at 
Fort Riley since he was called into the Army last 
November, has been released from service under 
the rotating plan for reserve officers and has re- 
turned to his pediatric practice in Wichita. 

* * * 

Dr. William N. Harsha, resident in surgery at the 
University of Kansas Medical Center, received a 
$500 award last month from the American Cancer 
Society for his work in cancer research. 

* * * 

Dr. C. S. Adams, St. John, was honored at a com- 
munity celebration on May 30, an event sponsored 
by the St. John American Legion and its auxiliary. 
Dr. Adams has been practicing there for almost 50 
years. 

* * * 

Dr. R. J. Kinney, medical consultant at the To- 
peka State Hospital, was speaker at a meeting of 
the Iola Rotary Club on April 26. He discussed 
mental health. 

* * * 

Dr. Victor North, Wichita, has reported to the 

Navy in St. Louis for assignment to active duty. 
* * * 

Dr. Franklin D. Murphy, dean of the University 
of Kansas School of Medicine, was principal speaker 
at the first rural health conference of the Minnesota 
State Medical Association recently. 

* * * 

Dr. H. B. Vallette was named city health officer 
of Beloit last month. 

* * * 

Dr. Richard Lowman, 84, who has been practic- 
ing in Kansas City for 60 years, was made an hon- 
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orary member of the Wyandotte Academy of Gen- 
eral Practice at its May meeting. Dr. Emmerich 
Schulte was installed as president at the meeting. 
succeeding Dr. Albert Harms. 

* * * 

Dr. C. Dean Baker, Wichita, has been called t 
active duty with the Army and recently reported t 
San Antonio, Texas, for assignment. 

* * * 

Dr. Philip J. Clark, Hays, was speaker at a recen 
meeting of the P.T.A. in Grinnell. He spoke on th: 
subject of cancer. 

* * * 

Dr. James T. Makinson, who has been practic- 
ing in LaCrosse since 1948, has closed his office 
there and plans to do postgraduate work. 

* * * 


Dr. B. C. Beal, Clearwater, was speaker at a meet- 
ing of the Clearwater Women’s Study Club recently 
His subject was “Ills Affecting Mankind.” 

* * * 

Dr. J. W. S. Cross, Osborne, was honored by the 
American Legion at a Sixth District meeting held 
in Russell last month and was presented a plaque. 
He is the oldest member of the American Legion in 
Kansas. 

* * * 

Dr. O. E. Stevenson, former superintendent of 
the State Hospital for Epileptics at Parsons, who re- 
tired from that position last year, will resign from 
the active staff of the institution July 1. It has also 
been announced that-Dr. Howard V. Bair, now a 
staff psychiatrist for the Mendocino State Hospital 
at Talmage, California, will become clinical director 
of the hospital at Parsons on July 1. 

* * * 

Dr. Harold H. Jones, Winfield, addiessed a pub- 
lic meeting at Iola last month on the subject of 
multiple sclerosis. 

* * * 

Dr. Robert H. Riedel, director of the Kansas State 
Board of Health division of cancer control, was ap- 
pointed last month to serve as acting executive secre- 
tary of the board until the position is permanently 
filled. 


* * * 


Dr. M. J. Renner, Goodland, was one of the 
speakers at a meeting of District Nine of the Kan- 
sas State Nurses Association last month. Dr. Robert 
Gribble, Dodge City, was a speaker at a meeting of 
District Eight held at Garden City. 

* * * 

Dr. F. L. Ford and Dr. George F. Helwig, Topeka, 
were appointed to the city-county board of health, 
for Topeka and Shawnee County, last month. 
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SOPRONOL IN 


(Athlete’s Foot) 


Effectiveness and Safety Proved in Clinical Practice 


JUNE, 1951 


DERMATOPHYTOSIS 


Two recent reports on SOPRONOL therapy establish its value. 


1. ‘‘Propionate-caprylate mix- 
tures...proved superior to other 
local medications used in 10 pa- 
tients observed during this study 
...No instances of irritation 
or sensitivity were observed.””! 
2. “In this series of 39 patients 
...the conclusion is reached 


that propionate-caprylate 
treatment is eminently effec- 
tive... None of the patients 
complained of irritation and 
there was no evidence of sensi- 
tization. On the contrary, pre- 
existing ‘id’ areas disappeared 
during treatment.”’2 


1. Nettleship, A.: Arch. Dermat. & Syph. 61:669, 1950 


2. Brewer, W. C.: 


Arch Dermat. & Syph. 61:681, 1950 


Sopronol therapy is a therapy of choice with physician after physician. 


SOPRONOL 


PROPIONATE-CAPRYLATE COMPOUNDS Wyeth 


OINTMENT POWDER SOLUTION 
Sodium propionate 12.3% Calcium propionate 15.0% Sodium propionate 3 4, 
Propionic acid . . 2. 1% Zine propionate 5. 0% Propionic acid . . 
Sodium caprylate . 10.0%  Zinccaprylate .. 5. 0% Sodium caprylate . 16.0% 
ye nert ingredients . 75. 0% so 0.1% 

iocty! sodium sulfosuccinate . 
sulfosuccinate . 0.1 Sand 6 cx, canieters Inert ingredients . 74. 98 
Inert ingredients . 69. including n-Propyl 
including n-Propyl Alcohol 12.5% 
Alcohol 10.0% 2 oz. bottles 


1 oz. tubes 


Wyeth Incorporated, Philadelphia 2, Pa. 
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Dr. J. L. Lattimore and Dr. Andre Baude, To- 

peka, were speakers at the annual meeting of the 

Kansas Society of Medical Technologists held in 

Topeka May 20. Dr. Lattimore also spoke that eve- 

ning at a banquet for members of Sagamore, men’s 

honorary society at Washburn University, Topeka. 
* * 


_ Dr. C. J. Kurth, Wichita, was elected vice presi- 
dent of the Guild of Catholic Psychiatrists at a 
meeting held in Cincinnati last month in connec- 
tion with the annual meeting of the American Psy- 
chiatric Association. Later in the month he partici- 
pated in a symposium on “How Religious Leaders 
Can Contribute to the Mental Health of the Com- 
munity” sponsored by the State Hospital for Epi- 
leptics at Parsons. 
* * #* 

Dr. E. C. Duncan, Fredonia, who will have com- 
pleted 50 years of practice on June 10, will be guest 
of honor at an open house at the Christian Church 
in Fredonia on that day. Members of the Wilson 
County Medical Society and other friends will be 
hosts. 

* #*# 

Dr. E. K. Enns, Newton, is now a diplomate of 
the American Board of Otolaryngology, having suc- 
cessfully taken the board examinations early in May. 

* * 

Dr. Thomas Dechairo, Westmoreland, was speaker 
at the alumni-senior banquet at the Arma high 
school on May 10. 

* 

Dr. Thomas G. Orr, Jr., specializing in general 
surgery, has opened an office in the Plaza Time 
Building in Kansas City, Missouri. 

* * 

Dr. Glenn Lessenden, who has been practicing in 
Tonganoxie, will close his office on June 9 to go to 
New York to report for duty with the Army. 

* * * 

Dr. R. M. Heilman, Topeka, deputy state health 
officer, has resigned his position with the Kansas 
State Board of Health to take up similar work for 
the Oregon State Board of Health. He will move to 
Portland about the middle of June. 

* * * 

Dr. John M. Porter, Concordia, delegate to the 
American Medical Association, served as a member 
of the Committee on Rules and Order of Business 
at the 1951 session in Atlantic City early this month. 

* * 

An article entitled “Federal Efficiency?” by Dr. 
Louis B. Gloyne, Kansas City, was published in a 
recent issue of Medical Times. 

* * * 


Dr. B. W. Walters, Marquette, will begin a year’s 
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fellowship in ophthalmology at the Bunts Institute. 
the Cleveland Clinic Foundation, on July 1. Ds. 
Daryl] Fuller, who will be released from service wit! 


the Navy on June 18, will take over Dr. Walter:’ 


practice in Marquette. 


DEATH NOTICES 


ANDREW ALLEN OLSON, M.D. 

Dr. Allen Olson, 52, who had practiced in 
Wichita for 25 years, died May 15 in Roches- 
ter, Minnesota, following an operation for 
brain tumor. He was graduated from the 
University of Kansas School of Medicine in 
1925 and later took postgraduate work in the 
City College of New York and at the Univer- 
sity of Paris. He specialized in allergy, limit- 
ing his practice to that field. He was an active 
member of the Sedgwick County Medical So- 
ciety and a fellow of the American College of 
Allergists. 


* * * 
LUCENA CHASE AXTELL, M.D. 

Mrs. J. T. Axtell, 85, one of the first women 
physicians in Kansas and widow of the 
founder of Axtell Christian Hospital in New- 
ton, died at her home in Newton on May 5. 
After her graduation from the College of 
Physicians and Surgeons, Kansas City, in 1897, 
she practiced in association with her husband 
and served for many years as superintendent 
of nurses at the hospital. She retired from 


active medical work some years ago. 
* * * 


FRED EDWARD PATRICK, JR., M.D. 

Dr. F. E. Patrick, Jr., 32, Mission, died at 
his home May 16. He had suffered a cerebral 
hemorrhage last July, but had been able to 
practice part time until the day before his 
death. He was a member of the 1943 class 


cine, and was a veteran of World War II. He 
practiced for several years in El Dorado be- 


fore moving to Mission in March, 1950. 
* * * 


WILLIAM LUCAS BUTLER, M.D. 

Dr. W. L. Butler, 64, an active member of 
the Stafford County Society, died in Hutchin- 
son, May 25. He‘came to Kansas after his 
graduation from the University of Tennessee 
College of Medicine in 1912, and had prac- 
ticed in Stafford since that time, except for 
an interval during World War I when he 
served in the Army medical corps. He had 
been a Santa Fe surgeon for many years and 
was a member of the American Association 
of Railway Surgeons. 


of the University of Kansas School of Medi- . 
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Ready to use and in liquid form, Dextro- 
gen is a concentrated infant formula, 
made from whole milk modified with 
dextrins, maltose, and dextrose. In addi- 
tion, it is fortified with iron to compen- 
sate for the deficiency of this mineral in 
milk. Diluted with 14 parts of boiled 
water, * it yields a mixture containing proteins, fats and 
carbohydrates in proportions eminently suited to infant 
feeding. In this dilution it supplies 20 calories per ounce. 


The higher protein content of normally 
diluted Dextrogen—2.2% instead of 
1.5% as found in mother’s milk— 
satisfies every known protein need of the 
rapidly growing infant. Its lower fat con- 
tent makes for better tolerability and 


: improved digestibility. _ 

Dextrogen serves well whenever artificial feeding is indi- 
cated, and is particularly valuable when convenience in 
formula preparation is desirable. 

*Applicable third week and thereafter; 1:3 for first week, 1:2 for second week. 


THE NESTLE COMPANY, INC. 


COLORADO SPRINGS, COLORADO 


NOTE HOW SIMPLE 
TO PREPARE 


All the mother need do 
is pour the contents of 
the Dextrogen can into 
a properly cleaned 

uart milk bottle, and 
ill with previous! 
boiled water. Makes 3: 
oz. of formula, ready 
to feed, * 
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COUNTY SOCIETIES 


The Crawford County Medical Society entertained 
100 physicians and guests from nine southeastern 
Kansas counties at a dinner meeting at the Hotel 
Stilwell, Pittsburg, on April 26 as a tribute to Dr. 
C. H. Benage, president of the Kansas Medical So- 
ciety. Dr. Franklin D. Murphy, dean of the Univer- 
sity of Kansas School of Medicine, was principal 
speaker, and Dr. J. D. Pettet, Pittsburg, served as 
toastmaster. 


The program for the May meeting of the Sedg- 
wick County Society was presented by the Wichita 
Academy of Pediatrics, a symposium with Dr. Vin- 
cent L. Scott as moderator. Those who took part and 
their topics for discussion are: Dr. Thomas Hurst, 
“Incidence of Infant Mortality in This Area;” Dr. 
R. A. Nelson, “Deleterious Factors During the Pe- 
riod of Organogesis and Important Anomalies;” Dr. 
Walter Schafer, “General Care and Feeding with 
Especial Reference to the Physiologic Handicaps of 
the Premature;” Dr. Katherine Pennington, “Dis- 
turbances of the Respiratory System;” Dr. C. T. Hin- 
shaw, “General Consideration of the Hematopoietic 
System with Special Reference to Rh Sensitization;” 
Dr. Roy Knappenberger, “Disturbances of the Cen- 
tral Nervous System Including Trauma, Congenital 
Defects, and Infection.” 

* * * 

Dr. C. W. Inge, who recently moved from For- 
moso to Concordia, was honored by the Jewell 
County Society at its April meeting. He had served 
that group as its secretary-treasurer for the past 26 
years. The following new officers were elected at 
the meeting: president, Dr. C. S. Hershner; vice 
president, Dr. C. W. Plowman; secretary-treasurer, 
Dr. R. M. Owensby. 

* * * 

A talk on the operation of the British National 
Insurance Act was given the Cowley County Society 
at a recent meeting in Winfield by Father James 
Wilkinson, assistant pastor of Holy Name Church 
in Winfield, and formerly of Liverpool, England. 
He discussed many phases of the health insurance 
plan. 

* * * 

Dr. H. O. McPheeters, Minneapolis, Minnesota, 
was guest speaker at the April meeting of the Wyan- 
dotte County Society. His subject was “Modern 
Treatment of Varicose Veins.” 

* * * 

A meeting of the Tri-County Medical Society was 
held at Wellington, April 26. Speaker was Dr. Earl 
D. McBride of Oklahoma City, who discussed “De- 
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generative Diseases of the Joints.” 
* * * 
Two films were shown at a meeting of the Shaw - 
nee County Society held May 8, “Breast, Self E; 
amination” and “Gastrointestinal Cancer—the Prob. 
lem of Early Diagnosis.” At the business session th. 
following delegates were elected: Dr. Francis °. 
Collins, Dr. Don C. Wakeman, Dr. Charles Joss, D:. 
R. Dale Dickson, Dr. Homer L. Hiebert, Dr. Lucie 1 
R. Pyle, Dr. Dwight Lawson, and Dr. B. J. Ashlev. 
The June meeting of the group will be a picnic wii 


wives of members as guests. 
* * * 


Dr. and Mrs. M. L. Mollohan, Seneca, entertain: d 
members of the Nemaha County Society and Aux- 
iliary at a dinner meeting at the Gilford Hot: |, 
Seneca, on May 1. Dr. R. E. Capsey was named dele- 
gate to the state meeting with Dr. Arthur Haynes 
as alternate. Speaker for the evening was Mr. Oliver 
E. Ebel, executive secretary of the state society. 

* * * 

Members of the Wilson County Society held a 
joint dinner meeting with members of the Auxiliary 
at the Coffee Shop in Fredonia on May 9. Dr. A. 
Mary Hayden was named delegate to the state meet- 
ing and Dr. C. E. Stevenson was chosen as alternate. 

* * * 

A meeting of the Cloud County Society was held 
at the Concordia Country Club on May 8, a dinner 
meeting with members of the Auxiliary as guests. 
The doctors later held a scientific session at the 
Gelvin-Haughey Clinic with Dr. Ferdinand Helwig, 
pathologist from Kansas City, as speaker. 

* * * 

The Finney County Society met at Garden City 
on May 21. Dr. Franklin D. Murphy, dean of the 
University of Kansas School of Medicine, was prin- 


cipal speaker. 
* * * 


The May meeting of the Wyandotte County So- 
ciety was held at the city-county health building in 
Kansas City on the 22nd. Dr. L. H. Coale spoke on 
“Common Problems in Electrocardiography.” Dr. 
J. G. Lee, Jr., presented a paper on “Nutrition in 
Pregnancy” with Dr. H. M. Floersch as discussor. 


The great physicians of all time have understood 
that medicine is not a study of disease, but a study 
of man: an individual who is a member of a fam- 
ily and who is part of a community. . . . The pur- 
pose of medicine is to make available to all the 
people, in the greatest possible degree, the achieve- 
ments of science as they relate to the promotion of 
health and to the prevention and treatment of di- 
sease—W. G. Smillie, M.D., New England Jour- 
nal of Medicine, January 12, 1950. 


| 
| 
q 
| 
} 


JUNE, 1951 


YEARS TREATING ALCOHOL 
AND DRUG ADDICTION 


In 1897 Doctor B. B. Ralph developed 
methods of treating alcohol and narcotic addiction that, by the 
standards of the time, were conspicuous for success. 
Twenty-five years ago experience had bet- 
tered the methods. Today with the advantages of collateral medicine, 
treatment is markedly further improved. — | 
The Ralph Sanitarium provides personal- 
ized care in a quiet, homelike atmosphere. Dietetics, hydrotherapy and 
massage speed physical and emotional re-education. Cooperation 


with referring physicians. Write or phone. | 


The 
RALPH 
SANITARIUM 


Ostablished 1897 


Ralph Emerson Duncan, M.D. 
DIRECTOR | 


529 HIGHLAND AVENUE @ KANSAS CITY 6, MISSOURI 


Telephone Victor 3624 
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ANNOUNCEMENTS 


The fifth congress of the Pan-Pacific Surgical 
Association will be held in Honolulu, November 
7-19, 1951, with scientific sessions beginning on 
November 12. Hotel and travel reservations may be 
made through the association office, Suite 7, Young 
Hotel Building, Honolulu, Hawaii. 

* * * 

The Michael Reese Hospital Postgraduate School, 
Chicago, announces two two-week postgraduate 
courses to be offered in July. The first, on “Dis- 
eases of the Endocrines—Physiology and Diagnostic 
Methods,” will be offered from July 9 to July 21, 
with Dr. Rachmiel Levine as coordinator. The sec- 
ond, “Hematologic Diagnosis,” under the direction 
of Dr. Karl Singer, will begin July 23 and end Au- 
gust 4. 

Additional information may be secured from Dr. 
Samuel Soskin, Dean, 29th Street and Ellis Avenue, 
Chicago 16, Illinois. 

* * * 

The National Gastroenterological Association an- 
nounces that its course in gastroenterology will be 
given at the Drake Hotel, Chicago, September 20-22. 
Dr. Owen H. Wangensteen, professor of surgery at 


the University of Minnesota Medical School, will 


serve as surgical coordinator and Dr. I. Snapper, di- 
rector of medical education at Mount Sinai Hospital, 
New York, will be medical coordinator. 

Physicians interested in attending are asked to 
write the National Gastroenterological Association, 


Department GSJ, 1819 Broadway, New York 23, ° 


New York. 
* * * 

The sixth annual postgraduate course in diseases 
of the chest sponsored by the Council on Postgrad- 
uate Medical Education and the Illinois Chapter of 
the American College of Chest Physicians will be 
presented at the St. Clair Hotel, Chicago, September 
24-28. The course is open to all physicians, but the 
number of registrants will be limited, applications 
being accepted in the order in which they are re- 
ceived. Tuition fee is $50. Applications may be 
sent to the College, 112 East Chestnut Street, Chi- 
cago 11, Illinois. 

* * * 

The Arthritis and Rheumatism Foundation is of- 
fering research fellowships at both the predoctoral 
and postdoctoral levels, the studies to be in the basic 
sciences related to arthritis. The predoctoral fellow- 
ships will range between $1,500 and $3,000 per 
annum, and the postdoctoral from $3,000 to $6,000. 
The deadline for applications is November 15, 1951. 
Application forms may be obtained from the Med- 
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ical Director, Arthritis and Rheumatism Founda. 
tion, 535 Fifth Avenue, New York 17, New York. 
* * * 

The American College of Surgeons will hold it: 
37th annual clinical congress in San Francisco, No 
vember 5 to 9, with headquarters at the Fairmon: 
Hotel and the Civic Auditorium. The 30th annue’ 
hospital standardization conference will be held con 
currently. The combined programs will include sc: 
entific and technical exhibits, color television, cin- 
clinics, medical motion pictures, scientific session:, 
panel discussions, conferences, symposia, offici:! 
meetings and forums. 


A.M.A. Meeting in Los Angeles 
This year’s clinical session and mid-winter mee:- 
ing of the House of Delegates of the American Med- 
ical Association will be held at Shrine Conventica 
Hall, Los Angeles, December 4-7. 


Every community is entitled to safe water, food, 
and milk, and protection from unsafe disposal of 
wastes; to as safe an environment as we know how 
to provide including pure air; safe streets, homes, 
places of work, and places of education and recrea- 
tion; to the best protection we know how to pro- 
vide from the contagious diseases, including tuber- 
culosis and the venereal diseases; access to good 
medical care and hospitalization when needed; to 
the best protection we know how to provide against 
the special hazards of maternity and infancy; to the 
best facilities we know how to provide for the 
healthy development of our children, including cor- 
rection of crippling physical and mental defects; 
recognition and treatment of rheumatic fever and 
other heart disease, and to the knowledge and fa- 
cilities necessary to prevent as many deaths as pos- 
sible from cancer, heart disease, diabetes, and the 
other degenerative diseases—Walliam P. Shepard, 
M.D., Nat. Tuberc. A. Bull., Oct., 1949. 


A Roentgenographic Study of Edentulous Jaws 
(Continued from Page 267 ) 
Summary 

These data reveal that over one-third (35.5 per 
cent) of the patients in this study had jaws that at 
first count appeared to be normal yet after x-ray 
examination were found to harbor conditions that 
could be considered as detrimental to health. While 
it is questionable that metallic foreign bodies within 
the jaws are a source of infection, there is abundant 
evidence available to show that fractured roots, un- 
erupted teeth, and pathologic areas do constitute 
potential foci of infection. It is urged that physical 
examinations include x-ray surveys of the jaws even 
if they are edentulous. 
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"You'll really go places with 


Quinton-Duffens accurate —— 


prescription service." 


Of Special Interest to General Practitioners and Specialists 


Fifth Annual 


Rocky Mountain Cancer Conference 
DENVER, COLORADO 


July 11 and 12, 1951 


Eight Distinguished Guest Speakers 


W. Edward Chamberlain, M.D., Philadelphia Radiology 
Oscar T. Clagett, M.D., Rochester, Minn. Surgery 
Gilbert E. Haggart, M.D., Boston : -.-. Orthopedics 
John H. Lamb, M.D., Oklahoma City Dermatology 
Walter L. Palmer, M.D., Chicago : Internal Medicine 
John Rock, M.D., Boston Gynecology 
Frank B. Queen, M.D., Portland, Oregon Pathology 
Robert A. Scarborough, M.D., San Francisco Proctology 


Round-Table Discussion Non-Scientific Banquet 
For Hotel Reservations, Write to Cancer Conference, 225 West Colfax, Denver, Colorado 


NO REGISTRATION FEE 
Sponsored by Colorado State Medical Society and Colorado Division, American Cancer Society 
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BOOK REVIEWS 


Electroencephalography in Clinical Practice. By 
Robert S. Schwab, M.D. Published by W. B. Saun- 
ders Company, Philadelphia. 195 pages, 106 figures. 
Price $6.50. 


This book demonstrates the practical application 
of electroencephalography in psychiatry and neur- 
ology. The author clearly discusses important aspects 
of electroencephalography in differential diagnosis 
and its application in general practice of medicine. 

. The material is suitably illustrated with well chosen 
and clearly reproduced illustrations. A bibliography 
and glossary are also included. 

This book is highly recommended to all medical 
readers from the student to the specialist —E.H.T. 

* * * 


Diabetes Mellitus—Principles and Treatment. By 
Garfield G. Duncan, M.D. Published by W. B. 
Saunders Company, Philadelphia. 289 pages, 31 fig- 
ures, 40 tables. Price $5.75. 


This book, written in a concise form, accomplishes 
the first aim of the author, namely to correlate the 
modern principles with the understanding and treat- 
ment of diabetes. Diabetes is classified into two 
forms, the mild form defined as that found in the 
overweight adult diabetic, who has not received in- 
sulin, the severe form found in the underweight 
adult, and the child diabetic. Clinical and theoret- 
ical reasons are given to support this classification. 

Chapters are included which discuss the history 
of diabetes, the incidence and etiology, and the prog- 
nosis of the disease. The chapter on insulins is up 
to date and includes a discussion of NPH insulins. 
The section on diet is quite complete and describes 
with some modification the system advised by the 
American Diabetes Association in its attempt to ob- 
tain uniformity in diabetic diets. With this system, 
the food substances are divided into six different 
lists with accompanying exchange values. Standard 
diets are given in detail. The remainder of the book 
is devoted mostly to a discussion of the complica- 
tions of diabetes, including both the acute and 
chronic phases, w:th details on management— 
R.E.B. 

* * * 

A Textbook of X-ray Diagnosis. Chest. Second 
Edition. Eidted by S. Cochrane Shanks and Peter 
Kerley. Published by W. B. Saunders Company, 
Philadelphia. 702 pages, 605 illustrations. Price $12. 


This is volume II of a four volume set of books 
on x-ray diagnosis by British authors. It consists of 
two parts. Part I considers the cardiovascular sys- 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


tem while Part II is concerned with the respiratory 
system. Part I also includes a discussion of the ra 
diography of the peripheral vessels. 


As a reference book, the material included is com 
prehensive. Rare conditions and radiographic fine 
ings are represented as well as more common er 
tities. Discussions of both normal and morbid ana:- 
omy are included in connection with radiograph :- 
findings, and correlation of pathology with x-ray 
findings is consistently attempted. 


Type, composition, and binding are attractiv.. 
Illustrations of radiographs are all positive prinis, 
a fact which will, perhaps, bring about adverse crit:- 
cism from many quarters. Selection of illustrative 
material, however, is carried out thoughtfully— 
H.H._D. 

* * * 

The American Illustrated Medical Dictionary. 
22nd Edition. By W. A. N. Dorland, M.D. Pub- 
lished by W. B. Saunders Company. 1,736 pages, 
720 illustrations, including 48 plates. Price $10. 


A dictionary presents an unusual problem to the 
reviewer since no one physician considers himself 
qualified to judge its merits. However, in view of 
the fact that the Dorland dictionary has been 
“standard” for 50 years, there is no hesitancy in rec- 
ommending the new edition to all in the field of 
medicine. 


The dictionary appears with new typography and 
new design, adding to its utility. Thousands of new 
terms are included ta keep the work abreast of ad- 
vances in medicine and all associated sciences, and 
all old terms currently in use are retained. 


New features of the book are a preliminary ar- 
ticle on fundamentals of medical etymology and a 
table of modern drugs and dosage. 


The author, a former member of the Committee 
on Nomenclature and Classification of Diseases of 
the American Medical Association, acknowledges 
the assistance of an editorial board composed of Dr. 
Richard M. Hewitt of the Mayo Clinic, Dr. E. C. L. 
Miller of the Medical College of Virginia, and Dr. 
Arthur H. Sanford of the Mayo Foundation. He 
gives credit also to two special contributors and a 
long list of prominent physicians in specialized 
fields who helped in the preparation of the copy. 

Rapid advances in medical fields and the addi- 
tion of néw words to medical terminology make the 
use of a current dictionary imperative for the physi- 
cian. The Dorland edition will fill that need— 
L.R.P. 


The Microkaryocytes: The Fourth Corpuscles and 
Thewr Functions. By K. C. Khorozian, M.D. Pub- 
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lished by Meador Publishing Company, Boston. 969 
pages. Price $12. 


The entire book has been based on one man’s 
opinion, probably working independently, without 
proper scientific control material and without sup- 
port from chemical analyses. The author develops 
the idea of the presence of “microkaryocytes,” or ex- 
tremely minute “cells” in the order of 0.1 to 0.15 
microns and consisting of distinct nuclei and cyto- 
plasm. He claims that these are present intracellu- 
larly in the nucleus, nucleolus, and cytoplasm of all 
cells and in all body fluids. His observations are 
based on materials obtained from animals and plants, 
which, however, have been treated so drastically 
during preparation that the possibility of artefacts 
cannot be excluded. The conclusion that the micro- 
karyocytes are cells is based entirely on chemically 
non-specific staining qualities. 

The enlargements of photomicrographs shown in 
the text are poor and unconvincing as to the pres- 
ence. of true cellular structures in his so-called 
“microkaryocytes.” Moreover, little faith can be 
placed on enlargements of photomicrographs of 
structures beyond the limit of resolution of the ordi- 
nary light microscope. The book as a whole is poorly 
written and not entirely coherent—H.O.Y. 

* * * 


Trephine Technique of Bone Marrow Infusions 
and Tissue Biopsies. Fourth Edition. By Henry 
Turkel, M.D. Published by Trephine Instruments, 
Inc., Detroit. 60 pages. Price $1.00. 


This interesting small pamphlet is edited by Dr. 
Turkel, who has devised several needles for doing 
bone marrow infusions and also tissue biopsies. He 
states that the purpose of this publication is to 
stimulate the use of the emergency lifesaving meth- 
ods offered to the physician by bone marrow in- 
fusion and presents simplified procedures by which 
diagnoses may be obtained by means of tissue 
biopsy. Even though the pamphlet is small, the 
subject matter is well covered and exceedingly weli 
illustrated. There are many illustrations referable 
to methods for obtaining biopsies from various 
portions of the body—S.J.W. 

* * * 

Paracelsus: Magic into Science. By Henry M. 
Pachter. Published by Henry Schuman, Inc., New 
York City. 360 pages. Price $4.00. 

No character in the history of medicine has been 
as popular a subject for biographers as Paracelsus. 
Even Jerome Cardan, about whom at least six defi- 
nite biographies have been written, dims in lustre 
when compared with Paracelsus with three biogra- 
phies written in a single year, 1947, whose choice 
thoughts were collected in two anthologies in 1942, 
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whose admirers have formed the Swiss Paracelsu. 
Society and produce regularly a Jahrbuch wit: 
exhaustive articles on every phase of Paracelsu.. 
Goethe’s Faust is filled with thoughts obvious). 
inspired by Goethe's intense study of Paracelsus 
and Browning, as is well known, wrote a celebrate | 
poem with Paracelsus as its hero. 


Most of the biographies of Paracelsus treat the : 
hero with reverential hands, finding in him 1 
humble Christian, a genius who was the initiator « f 
biochemistry, of chemotherapy, and even of an«.- 
biotics. His medical contemporaries, in the mai, 
described him as a braggart, bully, wastrel an 
drunkard. The medical historian Withington, aft.: 
an exhaustive examination, gave an unfavorab': 
verdict on Paracelsus, and Gurlt felt very happy th.t 
Paracelsus had had no influence on the course of 
surgery. On the other hand, Sudhoff began the 
study of Paracelsus as a young medical student and, 
at 85, still felt he had not exhausted the subject. 


Pachter’s book steers a course between the rocks 
of adulation and of vituperation. He does not gloss” 
over the faults of his subject, nor does he dismiss 
his ideas as the mumbo-jumbo of a mystic. He gives 
an interesting account of a restless, earnest, dissatis- 
fied soul, unhappy at the state of medicine of his 
period, unable to chart his path clearly for lack of 
precise knowledge, unable to express himself clearly 
because the terms he should have employed did not 
exist—R.H.M. 


Underwriters’* View of Heart Risks 


Life insurance companies in the future need not 
be as conservative as they have been in the past in 
issuing insurance to men and women suffering from 
certain heart conditions, two speakers representing 
the Aetna Life Insurance Company reported to the 
59th annual meeting of the Association of Life In- 
surance Medical Directors at New York recently. 
The speakers were Dr. Kenneth F. Brandon and Dr. 
Mather H. Neill. 

During the past 25 years, they said, a library of 
some 6,500 electrocardiographs has been assembled 
by their company, and a review of statistics discloses 
a better than expected mortality rate among those 
persons whose cardiographs clearly showed the exist- 
ence of crippled or diseased hearts. On the basis of 
these findings it has been possible to revise certain 
underwriting practices. 

The company has followed the experience of those 
persons who were granted insurance, as well as those 
who were unable to qualify. Among the latter group 
were many who had a far better mortality than was 
expected at the time they originally applied for in- 
surance protection. 
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FOR COMFORT, PLEASURE, RELAXATION! 


Complete comfort and safety. PORT- 

Tnumaid Hammocks ABLE—EASY TO MOVE—fits into your 
car. EASY TO ASSEMBLE—no bolts, 

screws or tools. EASY TO DISAS- 

and Stands SEMBLE AND STORE. 
3 POINT STAND AND STRIPED 
HAMMOCK (illustrated) 
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black, gold, green, blue and white. Ad- 
justable matching pillow. Bed size 40” 

x 80” exclusive of stringing and valance. 

ORDER TODAY 


PRICE 
COMPLETE $1 9. 80 DELIVERED 


Check or money order. No C.O.D.s, please. 
MONEY BACK GUARANTEE 
This amazing value cannot be duplicated 
anywhere 
HAMMOCKS OR STANDS AVAILABLE 
SEPARATELY 
Write for colored descriptive booklet showing 
' many weaves and patterns available. 


REX SALES CO. 


2735 N. W. 10th St. — Phone 92-2880 
OKLAHOMA CITY 7, OKLA. 


Mospital-P be Colerads 


A private hospital for the scientific treatment of neuro-psychiatric disorders, including 
alcoholism and drug addiction. Beautiful landscaping and home-like surroundings afford 
a restful atmosphere. Accommodations vary from single rooms with or without bath to 
rooms en suite, allowing for segregation of guests. 


Detailed information furnished on request. 
Karl J. Waggener, M.D. Wendell T. Wingett, M.D. 
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ABSTRACTS FROM CURRENT 
LITERATURE 


Ulcer Simulating Pyloric Stenosis 

Gastric Ulcer of the Pylorus Simulating Hyper- 
trophic Pyloric Stenosis. By R. C. Cole, Ped., 6:6, 
897-907, Dec., 1950. 

Peptic ulcer in infants was first described by 
Cruveilhier in 1929. In 1941, Bird, Limper and 
Mayer published a comprehensive review of 245 
cases of peptic ulcer in infancy and childhood which 
they gathered from the medical literature up to that 
time. 

Etiological. factors seem to be bacterial infection, 
suppurative or tuberculous meningitis, nonspecific 
gastritis, following burns or scalds, direct epigastric 
trauma, local anoxia and digestion by gastric juice, 
marasmus with lowered resistance of the gastric 
mucosae. Thirty-seven per cent of the cases occurred 
in infants under one year of age. 

In many cases there is no indication of gastric 
ulcer, and diagnosis is made only at autopsy. If 
melena appears, outside sources of blood must be 
ruled out, e.g. baby’s nose, mouth or mother’s 
nipple. In the newborn, hemorrhagic disease, syph- 
ilis, sepsis, hemophilia, leukemia, thrombocytopenic 
purpura and congenital fibrinogenopenia must be 
ruled out. 

In infants, this may be difficult to distinguish 
from pylorospasm, hypertrophic pyloric stenosis, 
gastroenteritis and intestinal obstruction, and one 
must consider intussusception, polyposis, anal fis- 
sure, Meckel’s diverticulum, intestinal duplication, 
intestinal parasites, neoplasms and Banti’s syndrome, 
acute or recurrent appendicitis, worms, teething, 
neurosis or allergy. 

The stool and vomitus should be examined for 
blood, a tube or thread should be passed and re- 
moved after marking the point opposite the upper 
avleolar ridge, and the guaiac test for blood is done. 

A flat plate of the abdomen must be taken to rule 
out perforation or obstruction. Roentgenograms of 
the stomach following barium meal may be made. 
Assay of gastric acidity following a test meal of 
histamine injection is unsatisfactory as a diagnostic 
aid in young infants and children. 

As in adults, the treatment of uncomplicated cases 
consists of a dietary regimen with the addition of 
alkaline preparations. Where obstruction, perfor- 
ation, or persistent severe abdominal pain is present, 
surgical intervention is indicated. 

In a series of 31 cases of peptic ulcer in infants 
under two years of age, 28 terminated fatally. Where 
peptic ulcer has been recognized in this age group 
and proper therapy given, infants have recovered 
in a few instances. 
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In older children the prognosis was more favor- 
able. Of 50 cases occurring in children between 
two and 15 years, 34 were males and 16 females. 
There were 42 with duodenal ulcer and eight wit! 
gastric ulcer. Forty patients survived with medicai 
and surgical treatment. Thirty-four of the patien:s 
showed roentgen evidence of ulcer. Melena an 
abdominal pain were frequent symptoms. 

A case of gastric ulcer simulating hypertrophic 
pyloric stenosis is presented. 

From a summary of coexistent disease found in 
the autopsy cases at the Babies Hospital and reports 
from the recent literature, it would appear that dis- 
eases of the central nervous, gastrointestinal and 
respiratory systems are commonly present in cases 
which have shown peptic ulcer at autopsy—D.R.D. 


Bell’s Palsy 


The Treatment of Bell's Palsy with Histamine. 
By D. A. Skinner, Ann. Oto., Rhino., and Laryng,, 
59:1, 197-203, Mar., 1950. 

Bell’s palsy, commonly called rheumatic facial 
paralysis or refrigeration palsy, is a peripheral par- 
alysis of the facial nerve due to vasospasm of the 
stylomastoid artery, its branches, and anastomoses. 
The vasospasm is primary; however, the occurrence 
of edema of the nerve may cause further compres- 
sion, thus complicating the vasospastic picture. 

Among other causes of peripheral paralysis of this 
nerve are constitutional, exanthematous and virus 
diseases; focal infections; hemorrhage; tumors, sur- 
gical procedures in the region of facial nerve; and 
trauma. Peripheral paralysis resulting from any of 
these conditions is not Bell’s palsy. However, Bell’s 
palsy is the most common type of peripheral paraly- 
sis. 

The onset of the paralysis is usually sudden. The 
close proximity of the facial nerve and the stylo- 
mastoid artery to the canal wall probably accounts 
for the suddenness of paralysis in some individuals 
after exposure to cold. In many cases, the patient 
wakes up in the morning with the paralysis, which 
is often first discovered by looking in the mirror: 
This condition usually occurs in an otherwise healthy 
individual but in some cases a slight cold or an acute 
infection precedes the onset of the paralysis. 

The exciting factor appears to be exposure to 
cold in about 70 per cent of the cases. Some follow 
severe emotional upsets but, in many cases, the 
exact precipitating factor remains unknown. 

Bell’s palsy is usually unilateral. Nicol has re- 
ported one bilateral case. Textbooks consider this 
to be rare. Most cases of facial diplegia that have 
been described are not Bell’s palsy. 

At the onset, pain may or may not be present. 
Involvement is usually worse where the pain is 
severe and of long duration and, if present, is usually 
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Dorsaphyllin now affords the therapeutic action of theophylline, 

buffered by sodium glycinate to reduce gastric irritation. With gastric 

acidity thus neutralized and precipitation of theophylline in the 
stomach prevented, the buffered drug is well tolerated in larger 
doses. In addition, having neither enteric nor sugar coating, 
Dorsaphyllin tablets disintegrate rapidly in the stomach and 
absorption begins immediately. By permitting the physician a 
freer hand in determining dosage, and by removing the obstacle 
to prompt therapeutic response, Dorsaphyllin brand of theophyl- 
line-sodium glycinate is providing new leverage in the manage- 
ment of such disorders as congestive heart failure, Cheyne-Stokes 
respiration, bronchial asthma, and status asthmaticus. 
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within the ear, in the temple, mastoid regions and at 
the angle of the jaw. It is usually of a vasodilating 
character, but in a few cases it may be similar to 
the pain of a geniculate neuralgia. The duration of 
pain, if present, is usually three or four days and 
seldom over 10 days, but may last for a longer 
period. 

It must be remembered that a small part of the 
facial nerve is sensory. As the block approaches 
the geniculate ganglion, pain may be present affect- 
ing the sensory component of this nerve, giving pain 
in the eye, temple, cheek, and in the mastoid region. 
This is a chronic deep-seated pain, which may last 
for several hours or days without subsiding. Geni- 
culate ganglion neuralgia often follows Bell’s palsy. 

Females are affected more frequently than males 
because, as a rule, they are subject to more vascular 
disturbances. 

More left facial nerves are affected than right. 
The right ear, as a rule, is more protected than the 
left while sleeping or driving a car. 

Diplacusis occurs when there is involvement of 
the stapedial nerve. An increased hearing sensitivity 
and discomfort to certain loud noises are experi- 
enced following paralysis of the stapedial muscle. 
Perversion of taste takes place on involvement of 
the chorda tympani. One, both, or neither of these 
nerve branches may be affected. Diplacusis and 
loss of the sensation of taste, if present, usually 
persist for only a few days. This early restoration is 


“probably due to a more abundant collateral blood 


supply which is present near the knee of the nerve. 

The authors of many textbooks and articles have 
considered Bell’s palsy to be due to neuritis, second- 
ary to a focus of infection, while others have thought 
that it might be due to a virus. Foci of infection 
may or may not be present and, if so, the treatment 
of the same does not seem to alter the paralysis. 
Ballance and Duel have considered it to be a neuritis 
with edema and they have advocated early decom- 
pression and slitting the nerve sheath. 

Kettel has considered this condition to be a vascu- 
lar disturbance of the vasa nervorum where the 
blood supply of the nerve has been blocked. On the 
basis of 50 cases, he found that in 56 per cent the 
nerves were unquestionably edematous, in four per 
cent possibly atrophic, and in two per cent the con- 
tinuity of the nerve has been interrupted. 

Histamine diphosphate is one of the best vaso- 
dilators. It increases the blood supply and helps 
to smooth out the vessels. The treatment was started 
in 19 cases of Bell’s palsy by giving subcutaneous 
injections of histamine diphosphate every two or 
three days. 

In 17 cases, treatment was started by using low- 
dose therapy, usually starting with 0.1 cc. of a 1:10,- 
000,000 dilution and gradually increasing until the 


optimum effective dosage was reached. When im- 
provement occurred, we aimed to keep the patient 
on that amount with very little change of dosage. 

Nicotinic acid is probably one of the mos: 
commonly used vasodilators. When this drug ‘s 
transferred into an amide, vasodilation is broug):: 
about. Nicotinamide cannot be substituted for th s 
use since it does not produce the necessary vasi - 
dilatation. 

Dihydroergotamine tartrate is a sympathetic par\- 
lyzing agent that is commonly used for the trea:- 
ment of migraine, histaminic cephalgia, and obscu:e 
head and neck pains. This drug gave considerable 
relief from pain in one of our cases. 

In addition to vasodilating therapy, the following 
were advocated: 

1. Mineral oil eyedrops. 

2. Hot compresses and massage of the face with 
the fingertips from below upward, for five minutes 
three times a day. 

3. Strapping of the face with cullulose tape or 
facial splints. 

4. Treatment of the foci of other infections. 

5. Electric stimulation given once a week, in the 
cases where there is not an early response. 

In 16 cases, or 84 per cent, the rapidity of im- 
provement was phenomenal. In this group, the 
shortest recovery occurred in four days, the longest 
in 48, and the average was 19 days. 

The paralysis recurred in two patients when 
dosage was increased above the optimum effective 
amount. However, complete restoration took place 
when the proper effective dosage was again repeated. 
In one case, paralysis did not recur when the dosage 
was increased far above the optimum effective 
amount. Following complete recovery in another 
case 50 mg. of pyribenzamine caused a slight re- 
currence of the paralysis. 

The results obtained in the treatment of Bell’s 
palsy with vasodilators have been encouraging. 
Although these observations have been made in 
only 19 patients, the results were so striking that 
the effect of this type of therapy appears unques- 
tionable-—E.L.G. 

* * * 
Loeffler’s Syndrome 

Pulmonary Infiltration and Blood Eosinophilia in 
Children (Loeffler’s Syndrome). By Rosa Nemir. 
Arthur Heyman, J. D. Gorvoy, Edmund Ervin, Jnl. 
Ped., 37:6, 819-844, Dec., 1950. 

In 1932 and again in 1936 Leoffler described a 
syndrome characterized by transitory pulmonary in- 
filtrations, eosinophilia, and a benign course with 
few symptoms. Some have more severe symptoms 
with prolonged course. Possibly there is allergic 
background and association with intestinal parasites 
The authors discuss three types of this disease. 
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1. Loeffler’s syndrome—transient type with mild 
symptoms. 

2. Acute and severe type with lesions described 
by Lohr and Kindberg. 

3. A type characterized by chronicity and mild 
symptoms. 

Loeffler’s syndrome presents pumonary infiltra- 
tion with eosinophilia 10 to 86 per cent, white 
blood count 6000 to 32000. In some cases chest 
mottling persisted for seven and one-half months. 
In other cases diarrhea and hepatomegaly were 
presenting problems. 

The most likely provocative allergen in the first 
seven cases was an intestinal parasite in spite of the 
fact that four children had positive T.B. skin tests. 

Pleural exudate may occur in Loeffler’s syndrome. 

The importance of differentiating Loeffler’s syn- 
drome in patients with positive tuberculin tests is 
emphasized. 

Disturbed liver function was found in three pa- 
tients with a chronic course. 

In seven instances the pulmonary roentgen shad- 
ows cleared before the eosinophile count in the 
peripheral blood returned to normal limits. 

All of the patients survived. Seven patients had 
intestinal parasites, one had bacterial allergy with 
sinusitis —D.R.D. 


Evaluation of Army Medical Items 


Two Army physicians and a civilian medical 
consultant recently arrived in Korea to evaluate 
final field tests of new and improved items of 
medical equipment and new uses of drugs for battle 
casualties, the Department of the Army has an- 
nounced. Among items to be evaluated are dispos- 
able sterile injection devices for administration of 
drugs in the field, a steel bone pin to replace a cast 
for a broken leg, portable anesthesia apparatus, two 
oversize burn or wound dressings, a replacement 
for plaster of paris made of a casein-resin type of 
material which is much lighter in weight and much 
stronger, and a system of newer uses of antibacterial 
drugs which help in combatting wound infection. 

The injection devices may contain any liquid drug 

eand may be discarded after use. One, an ampin, is 
a sterile needle attached by a rubber tube to a glass 
container which is pre-filled with any kind of drug, 
such as penicillin or streptomycin. The container is 
partially filled with the drug, the remaining space 
being occupied by helium gas under pressure. To 
inject the drug, a seal is broken, releasing the pres- 
sure and forcing the drug through the needle and 
into the tissues. 
The other injection device is a disposable syrette, 
the needle of which is attached to a tube filled with 


morphine or a morphine substitute. A plastic top 
covering the rieedle is unscrewed, a shield inserted 
in the needle is forced downward to break open the 
top of the tube, and the drug is forced through the 
needle by compressing the tube. 


Study of Hormones in Psychoses 


A study of the merit of ACTH, cortisone and 
similar hormones in the treatment of psychoses w:II 
be made in a cooperative project sponsored by the 
National Institute of Mental Health of the Public 
Health Service and the Worcester Foundation for 
Experimental Biology, Shrewsbury, Massachuset:s. 
Recent evidence points to a relation between the 
hormones and mental illness. 

The new investigations will be primarily con- 
cerned with the study of differences between the 
output of adrenal cortical hormones in schizophrenic 
patie.cs and in well persons. New techniques of 
hormone analysis used by the foundation promise 
to reveal facts about specific chemical mechanisms 
that may help explain certain types of mental illness. 


I know of no greater fallacy, or more widely 
believed, than the statement that youth is the 
happiest time of life. As we advance in years we 
really grow happier, if we live intelligently. The 
universe is spectacular, and it is a free show. In- 
crease of difficulties and responsibilities strengthens 
and enriches the mind and adds to the variety of 
life. To live abundantly is like climbing a mountain 
or a tower. To say that youth is happier than matur- 
ity is like saying that the view from the bottom of 
the tower is better than the view from the top. As 
we ascend, the range of our views widens im- 
mensely; the horizon is pushed farther away. Finally, 
as we reach the summit it is as if we had the world 
at our feet—William Lyon Phelps. 


CLASSIFIED ADVERTISEMENTS 


FOR SALE. Medical instruments, diathermy machine, 
office chair new one year ago at cost of $52.50. Write the 
Journal 4-51. 


FOR SALE. Office equipment, library and furniture in- 
cluding roll top desk, large flat mahogany desk, safety vault 
(time lock steel safe), book cases. Write the Journal 5-51. 


GENERAL SURGEON WANTS LOCATION—Age 35, mar- 
ried, Board qualified, 10 years experience, 5 years ap- 
proved training, draft exempt (7 years previous military 
service), to write Board examination next time, wants 
position in town of 10,000 or over. Write the Journal 6-51. 


FOR SALE—Cystoscope and accessories in excellent con- 
dition, complete ophthalmoscope, miscellaneous surgical in- 
struments. Write the Journal 8-51. 


FOR SALE—Complete set of office equipment including 
portable x-ray, fluoroscope, diathermy, etc. Practically all 
items bought new in 1949. Changing location. Will sacrifice 
for $2,000. Write the Journal 9-51. 
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CLINICAL POSTGRADUATE 
INSTRUCTION 
in OBSTETRICS 
and GYNECOLOGY 


University of Kansas School of Medicine 


A two-weeks’ program of residency instruc- 
tion in Obstetrics and Gynecology will be 
offered during the period from August 19 to 
September 1, inclusive. 


Fee: $25.00 for residents of Kansas; $50.00 
for non-residents. Only the first five applica- 
tions for enrollment can be accepted. 


For application form, write to: 


Extension Program in Medicine 
University of Kansas Medical Center 
Kansas City 12, Kansas 
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Cook County Graduate School of Medicine 
ANNOUNCES CONTINUOUS COURSES 


SURGERY—Intensive Course in Surgical Technic, Two 
Weeks, starting July 9, July 23, August 6, August 20. 
Surgical Technic, Surgical Anatomy & Clinical Surgery, 
our Weeks, starting July 9, August 6, September 10. 
Surgical Anatomy & Clinical Surgery, Two Weeks, start- 
ing July 23, August 20, September 24. 
Surgery of Colon & Rectum, One Week, starting Septem- 
ber 17, October 15. 
Esophageal Surgery, One Week, starting October 15. 
Thoracic Surgery, One Week, starting October 8. 
Gallbladder Surgery, Ten Hours, starting October 22. 
Breast & Thyroid Surgery, One Week, starting October 1. 
Fractures * Traumatic Surgery, Two Weeks, starting 
October 8. 
GYNECOLOGY— Intensive —— Two Weeks, starting 
September 24, October 22. 
Vaginal Approach to Pelvic Surgery, One Week, Starting 
September 17, November 5. 
OBSTETRICS—Intensive Course, Two Weeks, starting Sep- 
tember 10, November 5. 
General Course, Two Weeks, start- 
ing October 1 
Gastroenterolo, Two Weeks, October 15. 
Gastroscopy, ‘wo Weeks, starting Jul 
Seer & Heart Disease, Two ‘Weeks, starting 


Livan e ‘Biliary Diseases, One Week, starting September 17. 


PEDIATRICS—Cerebral Palsy, Two Weeks, starting July 9. 
One Year Full Time Clinical Course starting July 2. 


GENERAL, INTENSIVE AND SPECIAL COURSES IN 
ALL BRANCHES OF MEDICINE, SURGERY 
AND THE SPECIALTIES 
TEACHING FACULTY—ATTENDING STAFF OF 
COOK COUNTY HOSPITAL 
Address: Registrar, 427 S. Honore St., Chicago 12, Ml. 


ACCIDENT + HOSPITAL + SICKNESS 


INSURANCE 


FOR PHYSICIANS, SURGEONS, DENTISTS 
EXCLUSIVELY 


PHYSICIANS \ 
SURGEONS 
DENTISTS 


COME FROM 


$5,000 accidental death $8.00 
$25.00 weekly indemnity, accident and sickness Quarterly 


$10,000.00 accidental death $16.00 
$50.00 weekly indemnity, accident and sickness Quarterly 
$15,000.00 accidental death $24.00 
$75.00 weekly indemnity, accident and sickness Quarterly 
$20,000.00 accidental death $32.00 


$100.00 weekly indemnity, accident and sickness Quarterly 
COST HAS NEVER EXCEEDED AMOUNTS SHOWN. 
ALSO HOSPITAL POLICIES FOR MEMBERS’ WIVES AND 
CHILDREN AT SMALL ADDITIONAL COST 


85c out of each $1.00 gross income used 
for members’ benefits 


$4,000,000.00 $17,000,000.00 
Invested Assets Paid for Claims 
$200,000.00 deposited with State of Nebraska for 
protection of our members 
Disability need ag 3 be incurred in line of duty—benefits from 
the beginning day of disability 
PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH 
years under the same management 


400 FIRST NATIONAL BANK BLDG., OMAHA 2, NEBRASKA 


Professional Pro ection 
Exclusively 
since 1899 


TOPEKA Office: 

J. E. McCurdy, Rep. 
1160 College Avenue, 
Telephone 2-3027 
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AMERICAN BOARD 
EXAMINATIONS 


Anesthesiology. Sec. Dr. Curtiss B. Hickox, 80 Seymour St., Hart- 
ford 15, Conn. Oral, Memphis, Oct. 14-17. 

Dermatology and Sypbilology. Sec., Dr. George M. Lewis, 66 East 
66th St., New York 21. 

Internal Medicine. Sec., Dr. William A. Werrell, : West Main 
Street, Madison 3. Written, various centers, 

Obstetrics and Gynecology. Sec., Dr. Paul Titus, 1015 Highland 
Bldg., Pittsburgh 6. Written, Feb. 1, 1952. Final date for 
filing applications is Nov. 1. 

Ophthalmology. Sec., Dr. ae B. Dunphy, 56 Ivie Road, Cape 

», Maine. Written, Feb. 4-5, 1952, 25 centers. Oral, 

Oct. 8-13, Chicago. 

Otolaryngology. Séc.,. Dr. Dean M. on University Hospital, 
Iowa City. Oral, Chicago, Oct. 9-1 

Pathology. Sec., Dr. Robert A. Ea 1402 S. Grand Blvd., St. 


Phaied Medicine and Rehabilitation. Sec., Dr. Robert L. Bennett, 
30 N. Michigan Ave., Chicago. Parts I and Il, Philadelphia, 
June 16-17 

yee Surgery. Sec., Dr. Bradford Cannon, 330 Dartmouth St., 

ton. 


Preventive Medicine and Public Health. Sec., Dr. Ernest L. Steb- 
bins, 615 N. Wolfe St., Baltimore. Written, Oct. 28, San 
Francisco. Oral, Oct. 29, "San Francisco. 

Proctology. Sec., Dr. Louis A. Buie, 102-110 Second Ave., S.W., 
Rochester, Minn. 

Psychiatry and Neurology. Sec., Dr. Francis J. Braceland, 102-110 
Second Ave., S.W., Rochester, Minn. 

Radiology. Sec., Dr. B. R. Kirklin, 102-110 Second Ave., S.W., 
Rochester, Minn. 

Surgery. Sec., Dr. J. Stewart Rodman, 225 South 15th St., Phila- 
delphia. Written, various centers, October, 1951. Final date 
for filing applications is July 1. 

ig od Surgery. Sec., Dr. William M. Tuttle, 1151 Taylor Ave., 

roit. 

a. Sec., Dr. Harry Culver, 314 Corn Exchange Bldg., Min- 

lis 15. Ghiven. Feb. 9-13, 1952. Final date for filing 

appli ications is Sept. 1. 


; DATA ON 219,677 PHYSICIANS 


Physioions grouped 
t cities and states, h_ year of 
a b rth; school, year grad.;_ state 
license; military service; whether 
diplomate of Natl. Board of Med. 
Examiners, or certified by one of 
examining boards in med. special- 
ties; home, office addresses; mem- 
ber special society; medical school 
professorship. 


LICENSING AND EXAMINING BOARDS, 
HEALTH OFFICERS 


Shows State Board of Med. Exami- 

ners for each state; personnel of 

Natl. —— of Med. Examiners; 

educ. of applicants, 

plan of Natl. Board examinations. 

aise Examining Boards in Med. 
ialties; lists of Health Officers— 
te, district, county, city. 


MEDICAL LAWS; JOURNALS; LIBRARIES 
Medical Practice Act, Digest of Law 
and Board Rulings. Requirements 
for examination and_ reciprocity, 
grounds for refusing, revoking or 
suspending a_ license, — for 
violation of the Act. 


and address of executive oflicer. 


AMERICAN MEDICAL DIRECTORY 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


ic St Dr. John McK. Mitchell, 6 Cushman Road, Rose- 


[OVER 3 MILLION FACTS 


IN THE NEW EIGHTEENTH EDITION 


so fees for American Medical Association 
licensure, dates of meetings, name 535 N. Dearborn St. Chicago 10 


369 medical libraries, with addresses, 
number volumes, names of librar- 
ians. 246 medical journals listed. 


FACTS ON 7,482 HOSPITALS 


Listing all recognized hospitals and 
sanatoriums of each state—name and 
address, year established, type of 
service; number of beds; how con- 
trolled; whether for gen- 
eral internshi residencies in 
specialties; director’s name. 


ALPHABETICAL INDEX OF PHYSICIANS 
All physicians are 


listed by name, with city location 
MEDICAL SCHOOLS 
Existing and extinct, arran chron- 


ologically under state. -general 
descriptive section shows all schools 
geographically, with history, location, 
name of dean. 


MEDICAL SOCIETIES 


Members of special societies grouped 
geographically, classified by related 
interests in seven groups. Names 
of nearly 150 societies shown. 
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KLINE TEST ANTIGEN (LAMOTTE) 

PYREX LABORATORY GLASS WARE 
PIPETTES AND BURETTES 
PRECISION EQUIPMENT 
HARTMAN-LEDDON SPECIALTIES 
LABORATORY SUPPLIES & EQUIPMENT 


The \ | KANSAS OWNED 


W/E. ISLE 3 


GRAND AVE. 
y cansas city, mo Southwest Scientific Corporation 


Nationally advertised Surgical Supplies and Equipment have been placed at Topeka, Joplin, Kansas City 
and St. Joseph for your convenience by — 


GOETZE 


Management by Dr. W. F. Goetze, a member of the American Medical Association, assures intelligent servicing of your 
orders. 


| 
| 
VICTOR 2350 122 S. St. Francis Wichita 2, Kansas | 


TROWBRIDGE TRAINING SCHOOL 


Established 1917 


For unusual children. Medical and psychiatric supervision. Experienced teachers. Individual special 
training. Home atmosphere. Enrollment limited. Approved and registered by the Council of Medical 
Education and Hospitals of the A.M.A. Pamphlet. 


E. H. TROWBRIDGE, SR., M.D. 


1905 BRYANT BUILDING KANSAS CITY 6, MO. 


COMPLETE SURGICAL FITTING SERVICE 
for men or women 


Featuring CAMP Sypour Ace, Bauer & Black, Bell Horn and all popular brands of | 


light and heavy weight Elastic Hosiery. 


Expertly fitted in our Private Fitting Rooms. 


135 N. Main Ph 3-4429 
Wichita, Kansas coo PER DRUG co. Mail orders promptly 
50 Years of Service filled. 


______ OVER 31 YEARS OF EXPERIENCE 


COLLECTING DORMANT ACCOUNTS FOR HOSPITALS AND PHYSICIANS 


ALL FUNDS PAID DIRECT TO OUR CLIENT 


We prepare and keep all the records—furnish the supplies—do all detail work—pay part of routine postage. 
The plan is successful and altogether different from anyother. Efficient organization and field men, 


READING & SMITH SERVICE BUREAU 
1004 Commerce Trust Bldg. Kansas City, 6, Mo. 
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American Meat Institute XV 

FOR EVERY DOCTOR Ayerst, McKenna and Harrison, Ltd. ........... 201 

| Camp, S. H., and Company ............... Raga. 1X 
Continental Casualty Company ....Inside back coy +r 
Cook County Graduate School of Medicine ...*... 
Goetze Niemer Company 311 
‘4 Hanicke, P. W., Manufacturing Company ........ ©7 
Isle, W. E., Company ......... 
Lattimore-Fink Laboratories .................. 507 

Lederle Laboratories, Inc. .................... XVI 

Lilly, Eli, and Company ................ Facing XVIII 

Luzier’s Cosmetics and Perfumes, Inc. .......... XV 


Mead Johnson and Company ............. 


Medical Protective Company 309 
Neurological Hospital Association ............... 312 


Parke, Davis and Company 
Inside front cover and III 


Pfizer, Charles, and Company, Inc. ........ X and XI 

Philip Morris and Company .................. Vill 

ae Physicians Casualty Association ................ 309 
oe Producers Creamery Company ................ 312 
é This handy booklet for new Quinton-Duffens Optical Company ............ 299 
4 mothers was “built to doctors’, Ralph Sanitarium 297 
orders”. lt contains blank forms Reading and Smith Service Bureau ............. 311 
‘ for filling in your instructions Rocky Mountain Caneer Conference ............ 299 
and formulas. Schering Corporation ............... 285 
tory record. A memo will bring Smith-Dorsey A 305 
youa sample...or as many as you Southwest Scientific Corporation ............... 311 
want for your daily practice... and XVIII 
without obligation. Trowbridge Training School ................... 311 
Many doctors are prescribing University of Kansas Medical Center ........... 309 
safe, sterilized, easy to digest, and Winthrop-Stearns, XIV 

high in food value and minerals. 303 


Daricraft contains 400 U. S. P. 
units of Vitamin D per pint. 


The Neurological Hospital, 2625 
West Paseo, Kansas City, M issouri, 
a voluntary hospital providing the 
care and treatment of nervous and 


mental patients, and associate condi- 


tions. 
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LIFE INCOME PROGRAM 
FOR ELIGIBLE MEMBERS 


ane | OF YOUR STATE 


| PROFESSIONAL GROUP 
e Lifetime Protection 


C for both 


A SILENT PARTNER . . . Continental's Companion Policies 
ACCIDENT AND CONFINING SICKNESS 
Pays $ 400 Monthly Benefits first 2 years ($200 Ist mo.) and 
$ 300 Monthly Benefits thereafter for life. 
Pays $ 600 Additional Monthly Benefits 
First 3 Months for Hospital Disability. 
Pays $ 7,500 Accidental Death Benefits, $12,500 Double Indemnity. 
Pays $10,000 Loss of Hands, Feet or Eyes, $15,000 Double Indemnity (or) 
$ 5,000 Cash, & $400 monthly first 2 years, $300 monthly thereafter. 
Adjusted benefits for disabilities occurring after age 60. 


SPECIAL FEATURES 


No Cancellation Clause,—Standard Provision 16 Non Pro-Rating,—Standard Provision 17 
No Terminating Age,—Standard Provision 20 Non-Assessable-—No Contingent Liability 
No Increase in Premium,—Once Policy is Issued Non-Aggregate,—Previous Claims Paid do 
Grace Period 15 Days not limit Company's Liability 


Unusually Complete Protection 


Provides Monthly Benefits from 1st Day to Life. 
Provides Benefits for both Sickness and Accident. 
Provides Liftime Benefits for Time or Specific Losses. 
Provides Regular Benefits for Cammercial Air Travel 
Provides Benefits for N« 


Provides Benefits for Ne DATE DUE 


Provides Benefits for Seq 


Pays Whether or not Dis; 
Waives Premiums for To 


Renewal is guaranteed ta 


non-payment of premiu 
effect for the members oi! 


GONTINENTAL ( 


PROFESSIONAL DEPAE 


30 EAST ADAMS STREET—! 


Also Attractive Name............ 
Health With 
Lifetime Accident Address......... 
Policy I.P.-1327 
For Ages 59 to 75 Age 
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Under the one trusted name PABLUM®, 
physicians may now prescribe four pre- _ient ‘‘Handy-Pour”’ spout that opens and 
cooked infant cereals. closes with a flick of the finger. 

The original Pablum, world’s first pre- Pablum Oatmeal, Barley and Rice 
cooked enriched cereal, is now PABLUM cereals provide welcome flavor variety 
MIXEDCEREAL. Pabena® is now PABLUM and find application when the physician 
OATMEAL. And two new Pablum cereals _ prefers a single grain cereal. 
are available—PABLUM BARLEY 
CEREAL and PABLUM RICE 


A new manufacturing process 
brings out the full, rich flavor of 
all the Pablum cereals. 

The new Pablum packages, de- 
signed for superior protection, 
safeguard flavor and freshness. 


State House, 
Topeka, Kansas 


PABLUM } 


. Cooked 
BARLEY CEREAL 


Only Pablum cereals have the conven- 


If allergies are involved, Pablum 
Rice Cereal is especially valuable— 
not only for infants but for older 
patients. 

Behind all four Pablum Cereals 
are the experience and reputation 
of Mead Johnson & Company, pio- 
neers in nutritional research for 
almost half a century. 


MEAD JOHNSON & CO. 
EVANSVILELE 21,IND U.S. A. 
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